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House of Representatives 
The House met at 10 a.m. and was 

called to order by the Speaker pro tem-
pore (Mr. FORTENBERRY). 

f 

DESIGNATION OF SPEAKER PRO 
TEMPORE 

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker: 

WASHINGTON, DC, 
May 11, 2016. 

I hereby appoint the Honorable JEFF FOR-
TENBERRY to act as Speaker pro tempore on 
this day. 

PAUL D. RYAN, 
Speaker of the House of Representatives. 

f 

MORNING-HOUR DEBATE 

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 5, 2016, the Chair will now recog-
nize Members from lists submitted by 
the majority and minority leaders for 
morning-hour debate. 

The Chair will alternate recognition 
between the parties, with each party 
limited to 1 hour and each Member 
other than the majority and minority 
leaders and the minority whip limited 
to 5 minutes, but in no event shall de-
bate continue beyond 11:50 a.m. 

f 

THE COST OF FEDERAL 
REGULATIONS 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
North Carolina (Ms. FOXX) for 5 min-
utes. 

Ms. FOXX. Mr. Speaker, we talk a lot 
in this Chamber about the burdensome 
regulations that Federal agencies fre-
quently place on the American public. 
Last week the Competitive Enterprise 
Institute released a report that puts a 
price tag on the rules implemented by 
the Federal bureaucracy, saying that 
Federal regulation and intervention 
cost American consumers and busi-

nesses nearly $2 trillion in lost eco-
nomic productivity and higher prices 
in 2014. That is simply unacceptable. 

Many of these rules hinder innova-
tion and job creation and are costly to 
businesses and consumers. As a former 
small-business owner, I know firsthand 
how the government can make it more 
difficult for a business to be successful. 
I recognize the true costs of overregu-
lation, such as lost productivity, in-
creased expenses, and new financial 
and legal liabilities, which many pol-
icymakers often forget about. 

Just last month, the House approved 
a disapproval resolution to stop the 
Obama administration from imple-
menting its flawed fiduciary rule, 
which will significantly impact the 
ability of Americans to receive advice 
on how to save for retirement and 
make it more difficult for businesses— 
in particular, small businesses—to es-
tablish retirement plans. The rule, 
which contains more than 1,000 pages 
of new regulations, makes it cost pro-
hibitive to offer advice or services to 
low- and middle-income Americans by 
increasing compliance costs and the 
risk of litigation. 

The Department of Education is con-
stantly putting obstacles in the path of 
innovation, and these unnecessary reg-
ulations are stifling pioneering higher 
education institutions at a time when 
forward-thinking solutions are des-
perately needed. More redtape and 
hoops to jump through are not going to 
promote diverse choices for students. 
In fact, they often add administrative 
costs on schools—costs that are typi-
cally passed on to students in the form 
of higher fees and tuition. That is why 
I have introduced legislation to reduce 
Federal intrusion and limit the costly 
regulatory burden on colleges and uni-
versities. 

As my colleagues and constituents 
know, the issue of unfunded mandates 
has been a particular interest of mine 
for a long time. It is frequently over-

looked in the debates about reforming 
our regulatory system and carrying 
out Federal policies. It is all too easy 
for Washington bureaucrats to write 
off concerns expressed by a handful of 
local governments or a small subset of 
private businesses. But these decisions 
have real costs and real effects on the 
individuals, families, and communities 
we each represent. 

My legislation, the Unfunded Man-
dates Information and Transparency 
Act, does not seek to prevent the Fed-
eral Government from regulating; rath-
er, it seeks to ensure that its regula-
tions are deliberative and economically 
defensible. Asking regulators to con-
sider thoroughly and understand the 
cost of a rule in addition to its benefits 
should not be controversial. 

Republicans are often accused of op-
posing all regulations, but that is just 
not true. We are in favor of common-
sense rules, and we believe it is pos-
sible to alleviate the regulatory burden 
on small businesses and other job cre-
ators while balancing public safety and 
consumer interests. 

Regulation by bureaucratic fiat is 
not what the Founding Fathers had in 
mind when they created our govern-
ment. I applaud Speaker RYAN for cre-
ating the Task Force on Reducing Reg-
ulatory Burdens and look forward to 
seeing its suggestions for a modern and 
transparent regulatory system that 
makes it easier to invest, produce, and 
build in America. 

f 

ISRAEL INDEPENDENCE DAY/DAY 
OF REMEMBRANCE 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Rhode Island (Mr. CICILLINE) for 5 min-
utes. 

Mr. CICILLINE. Mr. Speaker, tomor-
row is Yom Ha’atzmaut, the commemo-
ration of the Israeli Declaration of 

VerDate Sep 11 2014 04:16 May 12, 2016 Jkt 059060 PO 00000 Frm 00001 Fmt 4634 Sfmt 0634 E:\CR\FM\A11MY7.000 H11MYPT1sm
ar

tin
ez

 o
n 

D
S

K
3G

LQ
08

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH2218 May 11, 2016 
Independence in 1948. This day of cele-
bration is always immediately pre-
ceded by Yom Hazikaron, Israel’s Me-
morial Day. 

This timing is no accident. The peo-
ple of Israel know that their freedom 
comes at a high price. Today I am 
humbled to join them in remembering 
more than 23,000 soldiers and victims of 
terrorist attacks who have paid this 
price, including 68 soldiers and police 
officers and 32 civilians over the past 
year alone. 

The strong relationship between the 
United States and Israel dates back 
more than six decades. On May 14, 1948, 
just 11 minutes after the provisional 
government of Israel, led by Prime 
Minister David Ben-Gurion, proclaimed 
a new state, President Harry S. Tru-
man announced: ‘‘This government has 
been informed that a Jewish state has 
been proclaimed in Palestine, and rec-
ognition has been requested by the pro-
visional government thereof. The 
United States recognizes the provi-
sional government as the de facto au-
thority of the new State of Israel.’’ 

This year, Israelis will celebrate 
their independence as they always 
have, gathering for public shows, per-
forming Israeli folk dances, singing 
Israeli songs, and spending the day 
with families at picnics or on hikes. 
The holiday will conclude with the 
awarding of the Israeli Prize to men 
and women who have made unique con-
tributions to culture, science, the arts, 
and humanities. 

For American Jews, the celebration 
of Israel’s independence has always 
been a way to express solidarity with 
the State of Israel. In many commu-
nities, it is a special occasion for Jew-
ish organizations and synagogues of 
different denominations to come to-
gether for a single, united celebration 
of Israel’s creation and existence, both 
of which have defied great odds. 

Just one day after President Truman 
recognized the new Jewish state’s ex-
istence, five neighboring Arab coun-
tries amassed their armies and in-
vaded, determined to remove the 
dream of Israel from the pages of his-
tory. But after months of fighting, 
Israel emerged stronger than it was be-
fore, with more territory under its con-
trol. 

Since then, the people of Israel have 
lived under the threat of violence for 
nearly seven decades. They survived 
the Six-Day War in 1967, the Yom 
Kippur War in 1973, and insurgencies 
that targeted soldiers and civilians 
alike. Through it all, the friendship be-
tween the United States and Israel has 
remained strong. We stood together to 
oppose Soviet aggression during the 
cold war, and we continue to stand to-
gether today, united in the fight 
against terrorism and global extre-
mism. 

This friendship is rooted in much 
more than strategic interests. The 
United States and Israel have always 
shared common values. As the most 
stable and successful democracy in the 

Middle East, Israel is committed to the 
values of equality and freedom, includ-
ing a free press, freedom of religion, 
and the right to self-determination 
through democratic elections. 

Today, at a pivotal moment in the 
history of the world, it is more impor-
tant than ever for the United States to 
stand with the people of Israel. I have 
been proud to work with my colleagues 
on both sides of the aisle on legislation 
to strengthen the ties between our two 
countries. The United States-Israel Cy-
bersecurity Cooperation Act, which I 
introduced earlier this year, will estab-
lish a joint Cybersecurity Center of Ex-
cellence where the leaders from our 
two countries can work together on cy-
bersecurity and the protection of crit-
ical infrastructure. In the House For-
eign Affairs Committee, we have 
worked to advance legislation that 
condemns efforts to inflame anti-Se-
mitic sentiments by the Palestinian 
Authority. These are critical issues we 
must continue to work on in the pur-
suit of our common objectives and our 
shared values. 

I congratulate the State of Israel on 
the anniversary of its independence, 
and I look forward to continuing to 
work to strengthen the relationship be-
tween our two countries even further. 

f 

THE REPUBLIC OF GEORGIA: A DE-
MOCRACY IN A ROUGH NEIGH-
BORHOOD 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Texas (Mr. POE) for 5 minutes. 

Mr. POE of Texas. Mr. Speaker, as 
the world leader in freedom and democ-
racy, it is in our national interest to 
see the same freedoms we enjoy spread 
to people throughout the world. 

The Republic of Georgia is a small 
and young democracy in an area that is 
more known for its authoritarian rule 
than freedom. Georgia formally de-
clared its independence in 1918, but 4 
years later, the Soviet bear invaded 
and declared Georgia a Soviet Socialist 
Republic. But the Georgian people are 
resilient, and with the fall of the So-
viet Union in 1991, Georgia again de-
clared its independence from Russia. 

Over the past 25 years, Georgia has 
become the freest country in its region. 
It sets up a stark contrast to the dicta-
torship of Putin in the north. However, 
the Russians never gave up on their 
ambitions to control Georgia. 

I was in Georgia in 2008 when Russian 
troops invaded and took one-third of 
Georgia. I saw the Russian tanks up on 
the hill. And, Mr. Speaker, the Rus-
sians still illegally occupy one-third of 
the nation of Georgia. 

The Russians want to impose tyr-
anny upon Georgia precisely because of 
Georgia’s quest for democracy and lib-
erty. Georgia has made good govern-
ance a cornerstone of its reforms, 
grown the economy, and made signifi-
cant progress toward creating a demo-
cratic society. 

The world witnessed Georgia’s first 
peaceful democratic transition of 

power from one party to another in 
2013, and it has improved media free-
dom for 4 consecutive years, according 
to Reporters Without Borders. In fact, 
Freedom House ranks Georgia number 
one in the region for its freedom of the 
press. 

Georgia has also made significant 
strides when it comes to corruption. It 
even ranks higher than some European 
Union countries and other U.S. allies 
according to Transparency Inter-
national. 

When it comes to business and free 
markets, Georgia makes it to the top 
of the pack. The World Bank ranked 
Georgia among the top 25 countries 
easiest to do business in. 

The fact is that the Georgian people 
and their government share our West-
ern values. A recent poll found that 
more than three-quarters of the Geor-
gian people support their government’s 
goal to join the European Union. Near-
ly 70 percent of Georgians also support 
Georgia’s joining NATO. The United 
States should be vocal and support 
Georgia’s quest to be in NATO. 

For the past 25 years of independ-
ence, Georgia has been a valuable ally 
of the United States. Due to Georgia’s 
free market system, low corruption, 
and simplified tax system, many Amer-
ican companies have invested in Geor-
gia, especially in the energy sector. 

The U.S. should negotiate a free 
trade agreement with Georgia to add 
jobs to both of our economies and send 
a message that Georgia is an important 
friend of the United States. 

Georgia is also a vital partner in the 
battle against international terrorism. 
It has provided more troops to the ef-
fort in Afghanistan than any other 
non-NATO member. Thirty-three Geor-
gian troops have fought and died on the 
battlefield with American troops, and 
900 Georgian troops still remain in Af-
ghanistan. 

The Georgians are now preparing to 
hold elections in October. To ensure 
that these parliamentary elections are 
free and fair, the Georgians have in-
vited international, independent elec-
tion observers to monitor those elec-
tions in October. 

The United States and our NATO al-
lies must remain firm in our support 
for Georgia. Georgia is a sovereign 
country whose boundaries should be re-
spected—even by Putin. Russia knows 
Georgia is a symbol of democracy in 
the region. That is why Putin con-
tinues to rattle his sabres in the entire 
neighborhood. Dictator Putin knows if 
Georgia is a successful democracy, 
then Georgia’s neighbors are going to 
want to follow that lead and become 
more democratic. It is in our national 
interest to support Georgia and their 
democratic aspirations in their journey 
for liberty. 

Fifty years ago, our President John 
F. Kennedy talked about liberty. He 
stated what the American policy is re-
garding liberty. I hope and believe it is 
still our policy today. Here is what he 
said, Mr. Speaker: ‘‘Let every nation 
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know, whether it wishes us well or ill, 
that we shall pay any price, bear any 
burden, meet any hardship, support 
any friend, oppose any foe to assure the 
survival and the success of liberty.’’ 

That applies to Georgia, Mr. Speaker. 
And that is just the way it is. 

f 

EPIDEMIC OF OVERDOSE DEATHS 
The SPEAKER pro tempore. The 

Chair recognizes the gentleman from 
Connecticut (Mr. COURTNEY) for 5 min-
utes. 

Mr. COURTNEY. Mr. Speaker, next 
to me is a map of the United States 
which shows the sickening increase in 
overdose deaths in this country due to 
heroin and opioid use over the last dec-
ade or so. 

The first map is a map from the Cen-
ters for Disease Control statistics in 
2004, when roughly 7,000 Americans lost 
their lives to opioid overdose. Again, 
the red color shows the intensity of re-
gions where deaths occurred in excess 
of 20 per 100,000. The blue is 10 per 
100,000 or less. 

b 1015 
In 2014, over 28,000 Americans lost 

their lives to heroin and opioid over-
dose deaths. As you can see, the red 
portions of the country are increasing 
at an alarming rate. We have not got-
ten the 2015 statistics yet from the 
Centers for Disease Control, but by all 
indication from State numbers that are 
coming out, this map is actually going 
to get worse for the 2015 numbers. 

Mr. Speaker, we have an epidemic in 
this country which far surpasses any 
challenge that is presented by any nat-
ural disaster. If we had an attack on 
the homeland that took the number of 
lives that these maps represent, this 
Congress would be on fire in terms of 
trying to move resources and help to 
communities all across the country. 

Again, it is indiscriminate. It hits 
rural America, it hits suburban Amer-
ica, it hits urban America, and it hits 
age groups and ethnic groups across 
the board. 

Today we are going to be taking up 
some legislation, H.R. 4641 and H.R. 
5046. The first bill has 2 cosponsors; the 
second has 10 cosponsors. The first pro-
vides for establishment of an inter-
agency task force to talk about pain 
medication, and the second is to au-
thorize, not appropriate, different pro-
grams for heroin and opioid reduction. 
They are benign bills. It would be im-
possible for anyone to object to them. 

But to be very clear, there is not a 
penny in either of these measures to 
help law enforcement. The police and 
fire who are responding to these crises 
day in and day out back home in east-
ern Connecticut are burning out be-
cause of the frequency of these calls. 
There is not a penny in these measures 
for treatment beds, for detox, or for 
long-term care treatment. In the State 
of Connecticut, it takes 4 to 6 months 
to get treatment. 

These are addicts who are at points 
in their lives where to talk about a 4- 

to 6-month time span is to talk about 
an eternity. If you talk to the families 
who are dealing with their loved ones 
who are ensnared in these addictions, 4 
to 6 months is really basically being 
told that there is no treatment avail-
able. 

There is not a penny for prevention 
and education. If we go upstream, that 
is how we solve this problem in terms 
of better practices for opioid and her-
oin prescription. 

It is not a coincidence that the White 
House last night issued a statement on 
this legislation, which basically points 
out the fact that they ‘‘do little to help 
the thousands of Americans struggling 
with addiction.’’ 

The statement goes on to say that 
these alarming trends which are rep-
resented on this map ‘‘will not change 
by simply authorizing new grant pro-
grams, studies and reports. Congres-
sional action is needed to fund the 
tools communities need to confront 
this epidemic and accelerate important 
policies like training health care pro-
viders on appropriate opioid pre-
scribing, an essential component of 
this effort.’’ 

The President submitted a budget 
with $1 billion of new funding paid for 
offset for 2017 that would put money 
into those three buckets: prevention 
and education, law enforcement, and 
treatment, again, no action by the ma-
jority in terms of dealing with actual 
funding to help people out there des-
perate for help. 

There is a bill also to provide emer-
gency supplemental funding of $600 
million for this year to get that help 
out now. We presented it to the Rules 
Committee last night, and it was re-
jected. 

If we had a hurricane or a tornado or 
a forest fire that was ravaging parts of 
this country or an attack on the home-
land, this place would not hesitate 
about getting resources out there to 
help the folks that would respond to 
that type of a crisis; yet, somehow we 
have turned a blind eye to the thou-
sands of Americans who are suffering 
from addiction and to the thousands of 
law enforcement fire and police who 
are responding to these calls literally 
as we are sitting here today. 

There are hundreds of people per day 
who are dying because of this problem, 
and we, again, are providing no re-
sources about better opioid prescrip-
tion practices and getting better edu-
cation, particularly to our young peo-
ple, that clearly this map shows we 
must do if we are going to get our arms 
around this conflict and this problem. 

Today there will be votes. There will 
be a lot of self-congratulatory rhetoric 
about the fact that we are moving on 
this. But, remember, there is not a 
penny for law enforcement, for treat-
ment, or for prevention and education. 
Until we do that, we are kidding our-
selves that we are going to turn this 
alarming, disturbing trend around. 

SOUTH DADE VETERANS AFFAIRS 
CLINIC 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Florida (Ms. ROS-LEHTINEN) for 5 min-
utes. 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
rise today in strong support of the 
long-overdue south Dade Veterans Af-
fairs clinic adjacent to Homestead Air 
Reserve Base, part of my congressional 
district. 

Community-based outpatient clinic 
facilities in Homestead and Key Largo 
are extremely limited in the amount of 
services that they provide. This 
project, therefore, can no longer be ig-
nored, Mr. Speaker. Currently, these 
local military personnel, retired serv-
icemembers, and veterans are not get-
ting the proper support that they have 
so rightfully earned. 

As the wife of a Vietnam veteran and 
a stepmother of two marine aviators, I 
am passionate about safeguarding our 
Nation’s military members and their 
families and fighting for the services 
they need in order for them to live 
healthy and fulfilling lives. Our mili-
tary does not quit on us, Mr. Speaker, 
and I certainly will continue fighting 
for them. 

It is estimated that there are more 
than 22,500 veterans, Active-Duty mili-
tary, and recently deployed reservists 
eligible for VA medical services within 
a 20-mile radius of Homestead Air Re-
serve Base. Currently, those living in 
Homestead who require more than the 
limited services offered at Homestead 
Outpatient Clinic must travel about 70 
miles roundtrip to the VA Medical Cen-
ter in order to get the proper care that 
they desperately need. Veterans living 
in the Upper Keys have to travel even 
further, oftentimes more than 160 miles 
roundtrip. 

This is completely unacceptable. It is 
a huge burden for our servicemen and 
-women and their families who have al-
ready sacrificed so much for us and our 
Nation. This new clinic would not only 
improve access to care for veterans in 
Homestead and the Upper Keys, but it 
would also enhance the quality of care 
throughout the region by reducing 
pressure on the Miami VA Medical Cen-
ter. 

Mr. Speaker, the south Dade VA clin-
ic is a project that has a great deal of 
support throughout my district, in-
cluding the Department of Defense per-
sonnel at Homestead Air Reserve Base 
and the Military Affairs Committee of 
the south Dade Chamber of Commerce. 

I have also received thousands of con-
stituent support cards, many of which I 
have here with me today. Here is a 
bunch, and here is a bunch. There are 
just thousands, Mr. Speaker. 

Once again I would like to express 
my strong support for the long-overdue 
south Dade Veterans Affairs clinic ad-
jacent to the Homestead Air Reserve 
Base. These local veterans have waited 
too long already, and they deserve 
nothing less than the successful com-
pletion of a new facility as soon as pos-
sible. 

VerDate Sep 11 2014 23:36 May 11, 2016 Jkt 059060 PO 00000 Frm 00003 Fmt 4634 Sfmt 0634 E:\CR\FM\K11MY7.004 H11MYPT1sm
ar

tin
ez

 o
n 

D
S

K
3G

LQ
08

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH2220 May 11, 2016 
CONGRATULATING ISRAEL ON ITS 68TH 

INDEPENDENCE DAY 
Ms. ROS-LEHTINEN. Mr. Speaker, I 

rise today to congratulate the demo-
cratic Jewish State of Israel as it 
marks its Independence Day. 

Though the Jewish people have his-
torical ties to Israel that date back 
millennia, in just 68 years of statehood, 
look at all that Israel has accom-
plished. Israel is a world leader in edu-
cation, in technology, and in innova-
tion. It is a vibrant and open democ-
racy with a robust economy that 
thrives despite the constant threats 
that it faces daily. 

The United States can have no great-
er friend than Israel not only because 
we share the same interests, but be-
cause we also share the same values 
and beliefs, such as democracy and the 
rule of law. That is why it is impera-
tive that our two nations sign a new 
memorandum of understanding to en-
sure that Israel has the capability and 
the capacity to defend herself and her 
citizens from all threats and be a shin-
ing example of democracy for the en-
tire region. 

Mr. Speaker, I look forward to con-
tinuing to work to strengthen the al-
ready-strong relationship between the 
U.S. and Israel. I congratulate the Jew-
ish state and her citizens on its 68th 
Independence Day. 

f 

WAR ON DRUGS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Oregon (Mr. BLUMENAUER) for 5 min-
utes. 

Mr. BLUMENAUER. Mr. Speaker, 
there is a major front on the war on 
drugs that is only now getting the at-
tention it deserves. We will be dis-
cussing it later today on the floor deal-
ing with opioid addiction. 

Instead of arresting or citing over 
600,000 people for marijuana last year, 
which had zero overdose deaths and 
which a majority of Americans think 
should be legal, we should redouble our 
efforts to fight the abuse of opioid pre-
scription painkillers and the epidemic 
of opioid deaths. 

Because of reckless marketing and 
lax oversight, there is an overdose 
death every 19 minutes; 78 people a day 
die, 20,000 last year. This is directly re-
lated to many heroin addicts. Deaths 
on heroin are increasing because the 
addict’s drug of choice when their sup-
ply of opioids is interrupted shifts to 
heroin. 

2.1 million suffer from substance 
abuse and 1,000 people a day are admit-
ted to emergency rooms for opoid re-
lated causes. We have a challenge that 
needs to be addressed. There is plenty 
of blame to go around: the drug com-
pany’s marketing practices, pill mills 
and unscrupulous doctors whose gov-
ernment regulators were asleep at the 
switch; and the DEA, which cannot get 
its priorities or its story straight. 

I am hopeful that today’s action on 
the floor will be the first step. As my 

friend and colleague from Connecticut 
pointed out, today’s legislation really 
doesn’t speak meaningfully to what we 
are going to have to do: prevention and 
treatment, which ultimately can help 
disrupt this cycle of abuse. 

There is one simple step that I think 
would make a profound difference. We 
are introducing legislation today to 
deal with disposal of prescription 
drugs. We are issuing approximately 
one prescription per adult in the 
United States, 260 million this year. 

There are tens of millions of these 
pills floating around and left over. And 
what do people do? Many of them just 
flush them down the toilet or leave 
them in the medicine cabinets. 

Well, flushing them into the sewer 
system is not a good idea because we 
are slowly medicating millions of 
Americans who are having traces of 
these drugs showing up in their system 
from drinking water. They are expen-
sive to remove. Leaving it in the medi-
cine cabinet is how many people find 
drugs to abuse. Teenagers steal unused 
medicines out of medicine cabinets in 
homes that they visit or from family 
members. 

We are proposing a safe drug disposal 
tax credit, which would offer qualified 
entities such as retail pharmacies, nar-
cotics treatment programs, and long- 
term care facilities a tax credit to be 
able to deal with disposal of these pre-
scription drugs on site. 

Locating safe drug disposal and take- 
back programs at pharmacies and 
other healthcare sites will increase ac-
cess to this safe medicine disposal and 
will remove millions of these highly 
dangerous drugs from the hands of peo-
ple who shouldn’t have them. 

By all means, let’s have the debate 
today. Let’s start moving forward. A 
look at the broader challenges of treat-
ment and prevention is long overdue. 
Hopefully, the DEA gets its priorities 
straight in the future. 

But, in the meantime, providing a 
tax credit for safe disposal is a small 
step, which should have bipartisan sup-
port and will make a difference in 
every community across America to 
end this epidemic of prescription over-
dose deaths. 

f 

CONGRATULATING BROCKWAY’S 
GRACE PRESTON 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Pennsylvania (Mr. THOMPSON) for 5 
minutes. 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, I rise to recognize the ef-
forts of Grace Preston, a sixth grader 
from Pennsylvania’s Fifth Congres-
sional District. 

Grace visited Washington, D.C., last 
week to accept the Prudential Spirit of 
Community Award, a ceremony at the 
Smithsonian Museum of Natural His-
tory. Grace was one of only two stu-
dents in Pennsylvania to be honored 
with this award, which recognizes out-
standing acts of volunteerism. 

Grace has raised more than $4,000 in 
the past 3 years to improve the lives of 
animals in her community through the 
sale of homemade dog treats, cat toys, 
and flee and tick repellent. 

b 1030 
She became interested in helping ani-

mals after her family adopted a pet 
from a local shelter. 

Through her efforts, Grace has raised 
enough money to enable the local Hu-
mane Society to purchase a storage 
shed, as well as other supplies, such as 
rabies gloves. She has also provided 
animal oxygen mask kits to a local fire 
department for pets that have been 
caught in fires; has helped pay for a 
shelter dog’s surgery; and has collected 
animal food for the pets of needy fami-
lies. 

Grace’s work is an example that stu-
dents all across the Nation should look 
toward. I know she has made her 
school and her community proud. 

LEADERSHIP FOR CLEAN WATER 
Mr. THOMPSON of Pennsylvania. 

Mr. Speaker, last week was National 
Drinking Water Week. This designation 
is to highlight the importance of drink-
ing water across our Nation and the 
need to reinvest in the infrastructure 
that brings tap water into our homes. 

Quality water has been credited with 
vastly extending the life expectancy 
here in the United States by elimi-
nating the sickness from diseases that 
are spread through drinking water, 
such as typhoid fever. While we have 
made great progress in improving 
water across our Nation, there is al-
ways more work to be done. 

In Congress, since 1996, the Drinking 
Water State Revolving Fund has helped 
to fund public water systems and infra-
structure projects in order to meet 
public health goals and to comply with 
Federal regulations. Last year alone, 
Congress provided $2.3 billion to the 
EPA for local drinking water and sewer 
construction projects through the 
Clean Water and Drinking Water State 
Revolving Loan Funds. 

Good water is not only vital for good 
health, but it is also essential for our 
State’s number one industry: agri-
culture. The Commonwealth of Penn-
sylvania continues to provide substan-
tial food, fiber, and energy for resi-
dents across our Nation. With this in 
mind, promoting and sustaining 
healthy waters and soil is essential. 

As chairman of the Agriculture Sub-
committee on Conservation and For-
estry, with jurisdiction over Federal 
conservation programs that are admin-
istered by the Natural Resources Con-
servation Service, the U.S. Forest 
Service and forestry practices, we work 
to provide leadership and resources to 
promote the health of our watersheds, 
soils, and forests. 

To help meet those needs, I was 
proud to work on the 2014 farm bill, 
which provides many positive tools for 
farmers and landowners. From on-farm 
operations to estuary management, the 
United States Department of Agri-
culture plays an important role in 
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managing and in improving both water 
and soil quality. The farm bill is the 
guiding authorization for the Depart-
ment. Programs such as the Conserva-
tion Reserve Program, or the CRP, the 
Environmental Quality Incentives Pro-
gram, or the EQIP, and the Regional 
Conservation Partnership Program, or 
the RCPP, are a few of the critical ones 
that directly impact soil and water 
quality in our country and certainly in 
Pennsylvania. 

As we have seen so many times in 
Pennsylvania and around the country, 
once a watershed or water source is 
harmed, it often takes generations to 
recover. History shows us just how im-
portant clean water is. It also dem-
onstrates how hard it is to fix a water 
source once it has been contaminated. 

I remain committed in Washington 
and certainly in my home State of 
Pennsylvania to helping our profes-
sionals, volunteers, business commu-
nity, nonprofits, such as Trout Unlim-
ited and Watershed Associations, as 
well as academic and research institu-
tions, such as Penn State, in their ef-
forts to preserve our State’s water and 
our country’s water for future genera-
tions. 

f 

MR. SCOTT’S VISIT TO OREGON 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Oregon (Ms. BONAMICI) for 5 minutes. 

Ms. BONAMICI. Mr. Speaker, when I 
travel around northwest Oregon, I 
often hear from parents who struggle 
to afford child care, which in Oregon 
can cost as much as a year of college 
tuition. I hear from people who can’t 
find work because their skills don’t 
match up with the jobs that are avail-
able in their areas, and I hear from stu-
dents who are overwhelmed by the cost 
of their college educations. 

These are not problems without solu-
tions. As policymakers, we should be 
addressing the challenges our families 
face. It is possible to give every child 
the opportunity to succeed, to close 
the achievement gap, to make college 
accessible and affordable, to expand 
family-friendly workplace policies, and 
to make sure we have a 21st century 
workforce. In fact, we can’t afford to 
let these problems continue to hold us 
back. 

This week, I welcomed to Oregon Mr. 
SCOTT of Virginia, the ranking member 
of the Committee on Education and the 
Workforce. Together we saw and dis-
cussed some of the struggles our work-
ing families face. We had a whirlwind 
day that included substantive discus-
sions about how to give children, 
young people, and working families the 
support they need to succeed. We 
talked about how to open the doors of 
opportunity that are closed for too 
many. 

I invited Mr. SCOTT to Oregon be-
cause he has a remarkable record of 
standing up for working families. On 
the Education and the Workforce Com-
mittee, we worked together on the 

Every Student Succeeds Act to 
strengthen our public schools, and on 
the Older Americans Act to support 
our growing population of older adults. 

He has also been a leader for working 
families by his standing up to attacks 
on the National Labor Relations Board 
and by his protecting retirees through 
his support for the Department of La-
bor’s rule to ban conflicts of interest in 
retirement advice. During his visit this 
week, I showed Mr. SCOTT the innova-
tive and collaborative nature that sets 
Oregon apart. 

Oregon is a leader in addressing bar-
riers that are faced by working fami-
lies. Last year our State legislature 
raised the State’s minimum wage and 
passed legislation to provide workers 
with paid sick days to care for them-
selves or their families. 

At our forum on early childhood de-
velopment, we discussed how this coun-
try’s workplace policies have not kept 
up with our changing workforce. An-
drea Paluso from Family Forward Or-
egon told us that even the iconic image 
of the Cleaver family does not accu-
rately reflect the diversity of Amer-
ican families. 

In fact, Barbara Billingsley, the ac-
tress who played June Cleaver on 
‘‘Leave It to Beaver,’’ was in real life a 
single, working mom. 

We heard from others about how food 
insecurity and hunger interfere with 
the ability of too many children to 
focus in school and about how early 
childhood education correlates to posi-
tive health outcomes and academic 
achievement later in life. 

I am proud of Oregon for taking so 
many positive steps to protect working 
families, but these changes shouldn’t 
be happening just for some. We should 
be having these conversations and dis-
cussions in Congress as well. Our econ-
omy will be stronger and our families 
will be healthier when we acknowledge 
that families need policies that work 
for them, not against them. We need 
equal pay for women, good wages, paid 
leave, and affordable child care to sup-
port families in Oregon and across the 
country. 

Looking toward our future, I want 
students today to have the same oppor-
tunities I had. I worked my way 
through community college, college, 
and law school, and I graduated with a 
very manageable amount of student 
debt. Unfortunately, that opportunity 
is out of reach for too many of today’s 
families. 

Again, Oregon is a national leader. 
Oregon Promise, our State’s free com-
munity college plan, will help put edu-
cation within reach for thousands of 
students. Oregon’s leaders have recog-
nized that the future of our economy 
relies on an educated and innovative 
workforce to create and fill the jobs of 
the 21st century. 

During our visit, I introduced Mr. 
SCOTT to Fernando, who participates in 
the Portland Community College’s 
very successful Future Connect Pro-
gram. This program connects low-in-

come, first-generation college students 
with financial aid resources, personal-
ized academic advising, internships and 
job training, and an intensive summer 
orientation, all of which help them to 
succeed in college. This program is 
critical to Fernando, who is a DACA 
student, and to other first-generation 
college students. Fernando told us that 
Future Connect made a difference, it 
made him feel at home in college. Or-
egon knows it is not enough just to get 
students to college, but that it is im-
portant that they stay there and finish 
their degrees. Now Fernando is off to a 
4-year university and is pursuing his 
plans to become a dentist. 

I am incredibly proud of the State I 
represent. Congress can learn a lot 
from the Oregon spirit of innovation 
and collaboration. I was glad to show 
Mr. SCOTT the progress we have made 
in Oregon, and I look forward to work-
ing with my colleagues on both sides of 
the aisle to remove the many obstacles 
that are holding back working families 
and that are keeping young people 
from achieving their full potential, be-
cause when we open the doors of oppor-
tunity to everyone, we all succeed. 

f 

A STRONGER AMERICA OR A PATH 
TO ECONOMIC DISASTER 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Ohio (Mr. GIBBS) for 5 minutes. 

Mr. GIBBS. Mr. Speaker, in 2009 and 
2010, when the other side of the aisle 
had complete control of Congress and 
the White House, the American people 
saw what liberals would pass when 
given free rein and a blank check. 

With Dodd-Frank, Democrats deemed 
it necessary to punish small commu-
nity banks with burdensome regula-
tions they cannot afford to comply 
with. Dodd-Frank created a new, unac-
countable bureaucracy called the 
CFPB, which is funded in a way that 
obscures its transparency and prevents 
Congress’ direct oversight of the agen-
cy. The lack of accountability like 
that seen with the CFPB and the heavy 
hand of agencies like the EPA and the 
IRS have become hallmarks of this ad-
ministration. 

With the stimulus bill, Democrats 
gave handouts to their union and so- 
called green energy friends. Taxpayers 
were on the hook for loan guarantees 
to companies like Solyndra, which used 
its political connections in the White 
House to push through irresponsible 
loan approvals. When Solyndra went 
bankrupt, it was at the cost of the 
American people. Many other smaller 
boondoggles came out of the stimulus: 
silly studies on ducks, over $1 million 
on road signs that promote the stim-
ulus, and over $3 million for a tunnel 
for turtles in Florida. 

This leaves ObamaCare. Too many 
Americans have felt the negative con-
sequences of what boils down to a gov-
ernment takeover of the healthcare in-
dustry. The President claimed this law 
would decrease premiums by $2,500 per 
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year. Instead, they have risen since 
ObamaCare has been enacted. To go 
with the increase in cost, many Ameri-
cans have seen a sharp decrease in 
their choices. There are fewer plans 
available, restricting the ability of 
hardworking families to choose cov-
erage that is appropriate for their cir-
cumstances. 

Taken together, this trio of liberal 
policies is adding layers of bureau-
cratic red tape, forcing Americans to 
pay more for health care and putting 
taxpayers on the hook. 

In 2009, Democrats used the blank 
check to add $1.5 trillion in discre-
tionary spending. When Republicans 
gained control of the House of Rep-
resentatives in 2011, we put discre-
tionary spending on a downward trend. 
Discretionary spending funds our Fed-
eral agencies such as the EPA and the 
IRS, as well as the Department of De-
fense. We have made real cuts in spend-
ing, not slowdowns in growth and not 
projected cuts down the road—honest- 
to-God cuts in spending. Since I took 
office in 2011, discretionary spending 
has been cut significantly by $434 bil-
lion. 

But this does not address mandatory 
spending, which is the real driver of 
our national debt. This includes pro-
grams like food assistance, welfare, 
Medicare, Medicaid, Social Security, 
and interest on our debt. Reforms are 
needed to ensure these programs work 
efficiently and are sustainable. Be-
cause of the way ObamaCare was writ-
ten and enacted, mandatory spending 
also includes large portions of 
ObamaCare funding. Mandatory spend-
ing is on autopilot and will continue 
with or without Congress’ annual ap-
propriations process. 

The fact is we have to change the 
law. That means both Chambers of 
Congress have to pass reforms and the 
President has to sign them or we have 
to override a veto. Mandatory spending 
accounts for three-quarters of all 
money spent by the Federal Govern-
ment. This is a 180-degree change from 
when I was a teenager, when in 1970, 
mandatory spending was only about a 
third of government spending. 

Realistically, there is only one path 
to a balanced budget and shrinking our 
national debt. That path is to pass a 
budget and use a process called rec-
onciliation. A budget facilitates rec-
onciliation, which only requires a 51- 
vote majority in the United States 
Senate and avoids a filibuster by lib-
erals who want to continue running up 
America’s credit card. Not doing a 
budget forfeits the opportunity to do 
reconciliation. Reconciliation with 
mandatory spending program reforms, 
coupled with real tax and regulatory 
reforms, will send a strong signal to 
our entrepreneurs and businesses, 
which will unleash innovation and the 
American spirit and will, thus, grow 
our economy and provide for our na-
tional defense. A vibrant economy will 
provide for our national security and 
priorities without raising taxes. 

We have an opportunity with a new 
President next year to send two rec-
onciliation bills to his desk—one for 
this fiscal year and another for the 
next fiscal year. Elections do matter, 
and this one has historic implica-
tions—one being a path to a stronger 
America and opportunity for every 
American or a path on a downward spi-
ral of economic disaster, risking our 
personal and economic freedoms. God 
help us. 

f 

AMERICA IS SADDLED WITH BAD 
TRADE DEALS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
California (Mr. SHERMAN) for 5 min-
utes. 

Mr. SHERMAN. Mr. Speaker, how 
does America get saddled with these 
bad trade deals? 

If we look at our free trade agree-
ments, we see a 425 percent increase in 
our trade deficit with those FTA coun-
tries. You get that statistic if you in-
clude NAFTA, which, of course, is the 
granddaddy of all of our free trade 
deals, and that doesn’t even count our 
worst deal, which was granting most 
favored nation status to China. 

So how do we end up with such bad 
deals? 

First, the elites convince themselves 
that it is good for the country. They do 
this because they love the theory of 
the economic textbook and don’t feel 
comfortable looking at the practice of 
how business actually works. 

Second, the elites benefit from these 
deals. These deals help economists and 
Wall Street and attorneys, so they con-
vince themselves that they are good for 
the country as a whole and create a 
subcultural echo chamber in which it is 
a subcultural norm that all smart peo-
ple realize that these are good trade 
deals. In having convinced themselves 
to support these deals, they use a com-
bination of condescension, false ap-
peals to patriotism, and sneaky tactics 
to saddle the American people with 
these trade deals. 

b 1045 

Take a look at the effect on working 
families. America needs a raise. To get 
it, we need a severe labor shortage. We 
would have millions of additional jobs, 
a desperate labor shortage, if only we 
had balanced trade with the world. 

Let’s look at TPP and its inclusion of 
Vietnam. We were told that the Trans- 
Pacific Partnership will give us free ac-
cess to the Vietnamese market. There 
is only one problem: in Vietnam, there 
is no freedom and there is no market. 
In fact, we will not have access except 
as the Communist Party of Vietnam 
decides to grant it on the basis of 
crony capitalism, but our workers are 
going to have to compete against 40- 
cent-an-hour Vietnamese labor. 

Now, we are told that in Vietnam, 
under this deal, it won’t be illegal to 
organize a union. They won’t put you 
in jail for organizing a union. What 

they will do is they will plant drugs on 
every union activist and arrest them 
for that. You are not going to see free 
unions in Vietnam, and that will hurt 
working families in the U.S. 

So how do they sell it? They claim 
that it may take jobs away, but it is a 
necessary sacrifice because we have to 
contain China. As the ranking member 
of the Asia and the Pacific Sub-
committee, I am here to tell you the 
TPP is great for China. 

First, we are told, well, we get to 
write the rules. No. These are Wall 
Street’s rules. They are not the rules of 
the American working family. 

Second, TPP enshrines the idea that 
currency manipulation is just fine. So 
China gets the single most important 
change in the rules of international 
trade. 

Finally and most obscurely, there are 
the rules of origin. Now we know that, 
under this deal, goods that are made in 
Vietnam or Japan come right in to the 
United States with no tariffs. What 
you don’t know is the goods that are 
50, 60 percent, 70 percent made in China 
then go to Vietnam or Japan where 
they can put a made-in-Japan sticker 
on it and send it to the United States— 
that is when they admit that it is 50 or 
60 percent made in China. 

As a CPA, I will tell you, if you are 
in a position to admit that your goods 
are 60 percent made in China, that 
means they can be 90 percent made in 
China. So China gets to fast-track 
their goods into the United States, no 
tariffs, and we get no access to the Chi-
nese markets. So it is a really bad deal. 

How do you pass it? You use sneaky 
tactics. They don’t have the votes to 
pass it now. The American people 
would rise in opposition to try to pass 
it now. So they are going to wait for 
the lame duck and then have a group of 
retiring Members of this body shaft the 
American people with the TPP. 

We do have a solution. We need to get 
all three remaining Presidential can-
didates to declare, if sneaky tactics 
and lame duck sessions are used to im-
pose TPP on America, that they will, 
in their first month in office, pull us 
back out of TPP. Unless we hear that 
clearly from the three Presidential 
candidates, all of whom oppose TPP, 
that they not only oppose it, but they 
will erase anything that happens in a 
lame duck session, then the elites will 
prevail. We will lose jobs again. Our 
workers will have to compete with 40- 
cent-an-hour labor. Chinese goods will 
be fast-tracked into the United States 
with ‘‘Made in Japan’’ and ‘‘Made in 
Vietnam’’ stickers on them. 

It is time for the Presidential can-
didates to go beyond saying they are 
against it. They have to declare that 
they will make sure that any lame 
duck approval of TPP that happens in 
December will be erased the following 
January. 
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HEROIN OPIOID CRISIS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
New York (Mr. ZELDIN) for 5 minutes. 

Mr. ZELDIN. Mr. Speaker, the grow-
ing heroin and opioid crisis has espe-
cially hit home in my district in Suf-
folk County, New York. There was a 
2015 report issued in New York State 
that showed that, out of all 62 counties 
in New York, it was my home county 
that was hit the hardest by the rise of 
heroin and opioid abuse. We had the 
highest number of heroin-related over-
dose deaths of any county in New York. 

As a member of the Bipartisan Task 
Force to Combat the Heroin Epidemic, 
I have spoken with affected families di-
rectly. Addiction is a truly devastating 
disease that shatters lives, families, 
and communities. It is a disease that 
only continues to spread at rapid rates, 
and more can and must be done to 
counteract the damage it has done and 
prevent its rapid advancement. 

Working closely with my local com-
munity, I have been pursuing a more 
localized solution to address this crisis. 
Hosting multiple drug task force 
roundtables in Suffolk County, I have 
been able to bring together local elect-
ed officials, law enforcement, health 
professionals, community groups, par-
ents, concerned residents, and those in 
recovery to discuss various ways that 
we can work together to combat this 
epidemic. Over the past year, working 
with both local residents and my col-
leagues in Congress, I have been push-
ing to advance legislation in the House 
that would help provide us with the re-
sources we need to end the growing epi-
demic crisis on Long Island. 

Just last week, joined by my local 
community, I was proud to announce 
that there has been progress made to 
pass several important bills this week 
aimed at improving and increasing ac-
cess to treatment, enforcement, and 
education. The House is now passing 
many of these critically important 
measures over the course of the next 
few days. 

While I have been dedicating the 
most amount of my time advocating 
for the passage of the Comprehensive 
Addiction and Recovery Act, CARA, 
H.R. 593, many other important pro-
posals are also moving forward. 

One other bill that I cosponsor is 
H.R. 4641, which will be passing today, 
which would improve the guidelines for 
prescribing opioids and pain medica-
tion by creating a Federal interagency 
and stakeholder task force that would 
review, modify, and update best prac-
tices for pain management in pre-
scribing pain medication. While there 
are many legitimate reasons and needs 
for some to be treated with pain medi-
cation, those highly addictive pills 
pose a serious risk. This critical bill 
would help ensure that all parties, 
from prescribers to patients, have ac-
cess to the most up-to-date informa-
tion so that lawful prescription use 
does not become addicting. 

Just a few of the other bills include 
the Examining Opioid Treatment Infra-

structure Act of 2016, H.R. 4982, which 
would require Congress receive a report 
on substance abuse treatment avail-
ability and infrastructure needs in the 
U.S., and legislation that would task a 
Federal agency to create a plan on how 
to deal with the opioid and heroin epi-
demic, H.R. 4976. 

Legislation is passing to help stop 
the flow of illegal narcotics into our 
country, to keep drugs out of our com-
munities and off our streets, such as 
legislation to help law enforcement of-
ficials identify and target drug traf-
fickers, H.R. 3380, and to allow for easi-
er prosecution of these criminals, H.R. 
4985. 

There is not one piece of legislation 
that will completely solve this over-
whelming crisis, but finally Congress is 
taking a big step forward in the fight 
against drug abuse. We must always do 
everything in our power to provide our 
local communities with the resources 
necessary to help stop and prevent 
drug abuse through treatment, enforce-
ment, and education, which is why I 
will continue pushing these efforts in 
the House. 

I have spoken to parents of those re-
covering, parents of those who are un-
fortunately lost. It is impacting lives. 
It is devastating families. 

Have a conversation in each of our 
districts, all 435 congressional dis-
tricts, and we all hear the story all too 
often. It is not any race, gender, or so-
cioeconomic status. It is not one par-
ticular school district. It is impacting 
all of our children. 

As the father of two 9-year-old girls, 
I visited their class last week. I think 
of their generation, and it is important 
that this generation in Congress today 
does everything in our power this week 
and beyond to combat this epidemic. 

f 

WALLACE COMMUNITY COLLEGE 
SELMA 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Alabama (Ms. SEWELL) for 5 minutes. 

Ms. SEWELL of Alabama. Mr. Speak-
er, today I rise to pay tribute to a hid-
den jewel in Alabama’s Seventh Con-
gressional District: Wallace Commu-
nity College Selma. Wallace Commu-
nity College Selma is a stellar 2-year 
institution that provides incredible 
educational opportunities to the stu-
dents of Dallas County and across the 
Black Belt of Alabama. 

Now, more than ever, America needs 
greater innovation in our educational 
system to meet the demanding needs of 
tomorrow. Outstanding higher edu-
cation institutes in the State of Ala-
bama are producing some of our State’s 
and our Nation’s best and brightest 
who will lead us into the next era of 
American innovation. 

Wallace Community College Selma is 
leading that charge in my district 
through its dual enrollment program, 
which allows high school students to 
complete college courses and graduate 
with a high school diploma as well as 

an associate degree from this junior 
college. 

In 2008, Wallace Community College 
Selma graduated 31 students from the 
Selma Early College High School, 
which was the first of its kind on a col-
lege campus in the State of Alabama. 
The 2016 graduating class will include 
22 dual enrollment students, including 
20 students that participated in a spe-
cial partnership with Tuskegee Univer-
sity. 

The Howard Hughes Medical Insti-
tute program with Tuskegee allowed 
Wallace Community College Selma to 
increase the participation of underrep-
resented minority students from Ala-
bama’s Black Belt counties in the im-
portant fields of science and research. 
This dual enrollment program with 
Tuskegee offers high school students 
an opportunity to take classes at Wal-
lace Community College Selma as well 
as Tuskegee, and to graduate with 
their high school diploma as well as an 
associate degree in science. 

Mr. Speaker, the dual enrollment 
program at Wallace Community Col-
lege Selma is accomplishing what it 
set out to do: to give Dallas County 
high school students a head start in 
college. The benefits of this important 
opportunity are immeasurable: cutting 
the cost and the time spent in college 
while providing high school students 
significant exposure to the types of 
classes and fields of interest that will 
give them an important advantage and 
jump start on their peers. 

Collaborations like these are so criti-
cally important to our youth gaining 
important and invaluable educational 
experience while obtaining college 
credit through dual enrollment. Amer-
ica must encourage more of these types 
of programs as we seek to lead the 
world in educating our people and at-
tracting new generations of high-tech 
and high-paying jobs. 

As a Member of Congress for the Sev-
enth Congressional District, I take 
great pride in working to offer solu-
tions that will help lay the foundation 
for creating better paying jobs and for 
our educational system to thrive in the 
future. I am so proud to acknowledge 
today the tremendous efforts and the 
outstanding programs offered at Wal-
lace Community College Selma which 
exemplify the invaluable role our 2- 
year colleges play in our communities. 

This college’s leadership and innova-
tion in creating a 21st century learning 
environment is to be commended— 
what a jewel to have serving the stu-
dents of the Black Belt of Alabama. I 
am proud to represent them in my dis-
trict and also to help encourage more 
students to participate in the dual en-
rollment program and Wallace Commu-
nity College Selma. 

Mr. Speaker, I want to commend Dr. 
James Mitchell for his tremendous 
leadership as president of Wallace 
Community College Selma. I want to 
commend the faculty, administrators, 
and students of Wallace Community 
College Selma for being truly out-
standing. 
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This Friday, May 13, 2016, is gradua-

tion day at Wallace Community Col-
lege Selma. I want to congratulate the 
entire class of 2016 and especially ac-
knowledge the academic achievement 
of the 22 dual enrollment students who 
will receive a special congressional 
commendation on Friday. The names 
of these students will be listed in this 
CONGRESSIONAL RECORD. 

I would also like to acknowledge the 
tremendous efforts and the tremendous 
achievements of the Wallace students 
who participated in Alabama Skills 
USA: 

Alabama Skill USA winner Jonniece 
Collins won first place in masonry and, 
as such, was the first woman in the 
State of Alabama to win this honor. 

Other winners included Roderick Per-
kins, who won second place in ma-
sonry; Terrence Campbell, who won 
third place in masonry; and Francis 
Phillips, who won second place in cos-
metology in the men’s hair design com-
petition. 

I want to also pay special tribute to 
the outstanding athletic achievements 
of Ki’Onna Likely, who was the 2015– 
2016 Alabama Community College Con-
ference Player of the Year as well as 
NJCAA Second Team All-American. 

Mr. Speaker, I ask my colleagues to 
join me in honoring all of the accom-
plishments of the outstanding students 
and graduates of Wallace Community 
College Selma and to praise the leader-
ship of Dr. James Mitchell and the 
hardworking staff and faculty of Wal-
lace Community College. 

Congratulations to the graduating 
class of 2016. I wish you all the very 
best in all of your future endeavors. We 
are counting on you to make a dif-
ference. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess until noon 
today. 

Accordingly (at 11 a.m.), the House 
stood in recess. 

f 

b 1200 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker at 
noon. 

f 

PRAYER 

The Chaplain, the Reverend Patrick 
J. Conroy, offered the following prayer: 

Merciful God of the universe, we give 
You thanks for giving us another day. 

Send Your spirit upon the Members 
of this people’s House. Enlighten their 
hearts, and give them the light and 
strength to know Your will and make 
it their own. 

Guide them by Your wisdom, and 
support them with Your power. For 
You desire justice for all, and we ask 
You to enable them to uphold the 
rights of all. 

May they be not misled by ignorance 
nor corrupted by fear or favor, but 
rather faithful to all that is true. As 
they work through this day and these 
weeks, may they temper justice with 
love, and may all their deliberations be 
pleasing to You. 

May all that is done within these hal-
lowed halls be for Your greater honor 
and glory. 

Amen. 

f 

THE JOURNAL 

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
ceedings and announces to the House 
his approval thereof. 

Pursuant to clause 1, rule I, the Jour-
nal stands approved. 

f 

PLEDGE OF ALLEGIANCE 

The SPEAKER. Will the gentleman 
from Illinois (Mr. LAHOOD) come for-
ward and lead the House in the Pledge 
of Allegiance. 

Mr. LAHOOD led the Pledge of Alle-
giance as follows: 

I pledge allegiance to the Flag of the 
United States of America, and to the Repub-
lic for which it stands, one nation under God, 
indivisible, with liberty and justice for all. 

f 

ANNOUNCEMENT BY THE SPEAKER 

The SPEAKER. The Chair will enter-
tain up to 15 requests for 1-minute 
speeches on each side of the aisle. 

f 

REMEMBERING FIREFIGHTER 
RICHARD SHELTRA 

(Mr. PITTENGER asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. PITTENGER. Mr. Speaker, I rise 
today in memory of Firefighter Rich-
ard Sheltra of the Pineville Volunteer 
Fire Department. 

Firefighter Sheltra died a hero while 
battling a fire on April 30, but he was 
a hero long before he volunteered to 
step into that burning building. 

Firefighter Sheltra had service in his 
blood. He had great examples because 
his parents were also volunteer fire-
fighters, all dedicated Christians at-
tending Forest Hill Church. 

Whenever the call went out, Fire-
fighter Sheltra dropped whatever he 
was doing to go help. So strong was his 
commitment to serve and protect the 
families involved that he was often 
first on the scene. 

Firefighter Sheltra was Pineville’s 
Rookie of the Year in 2015. He was in 
the process of applying to the Char-
lotte Fire Department when he died at 
the age of 20. 

While Mr. Sheltra was an excellent 
firefighter, he was an even greater 
servant of God. Please join me in pray-
ing for Firefighter Sheltra’s family and 
the Pineville Volunteer Fire Depart-
ment during this time of immense grief 

and, also, asking God to protect all of 
the brave men and women who serve 
our communities each and every day. 

f 

UNITED STATES’ RELATIONSHIP 
WITH ISRAEL IS MORE IMPOR-
TANT THAN EVER 

(Mr. QUIGLEY asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. QUIGLEY. Mr. Speaker, last 
week I had the honor and privilege of 
traveling to Israel for the fourth time. 
Congressman SCHIFF and I joined the 
U.S. Ambassador to Israel, Dan Sha-
piro, at Yad Vashem in Jerusalem for 
Holocaust Remembrance Day. 

We watched six survivors, each rep-
resenting 1 million innocent civilians 
killed, light the torch and share their 
stories of loss and survival. It was a 
powerful, moving, and emotional mo-
ment. 

I am not sure one can begin to under-
stand the devastation of the Holocaust 
until you have stood in Dachau or 
Auschwitz or heard stories from sur-
vivors themselves that seem too hor-
rific to be real. 

The United States’ relationship with 
Israel is more important than ever. No 
matter what other threats we face, the 
United States and Israel must remain 
the closest of friends and continue to 
work together to ensure the security of 
our trusted ally. 

f 

HONORING KANE COUNTY OFFICER 
OF THE YEAR DEAN TUCKER 

(Mr. HULTGREN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. HULTGREN. Mr. Speaker, I rise 
today to congratulate Officer Dean 
Tucker on being named Kane County’s 
Officer of the Year for saving the life of 
a 7-year-old girl. 

Last June Officer Tucker responded 
to reports of an early-morning two-car 
collision. Upon arrival, witnesses alert-
ed him to an SUV believed to be sub-
merged at the bottom of a retention 
pond. Surveying the scene from the 
shoreline, Tucker spotted 7-year-old 
Monserrat Alanis Ramirez 40 yards 
away, flailing on the surface. 

Acting decisively, Officer Tucker 
quickly removed his gear, dove into the 
water, and wrapped his arms around 
the girl to keep her afloat. Fatigue 
quickly set in and Tucker called out to 
a fellow Aurora police officer, David 
Bliss, and a passerby for help. The 
passerby provided support, swimming 
alongside Tucker, while Officer Bliss 
waded in and pulled Tucker and the 
girl to safety. 

Tragically, Monserrat’s mother and 
brother did not survive. However, the 
brave actions of Officer Tucker pre-
vented further loss of life. We salute 
his selfless courage. 
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BREAKING ADDICTION TO OPIOIDS 

(Mr. HIGGINS asked and was given 
permission to address the House for 1 
minute.) 

Mr. HIGGINS. Mr. Speaker, I rise in 
support of H.R. 4981, the Opioid Use 
Disorder Treatment Expansion and 
Modernization Act. 

Like the TREAT Act, which I intro-
duced, this bill would allow qualified 
physician assistants and nurse practi-
tioners to prescribe the medical treat-
ment patients need to break their ad-
diction to opioids. Utilizing these 
healthcare professionals is crucial to 
combat this epidemic, especially in 
medically underserved areas. 

The bill would also increase the num-
ber of patients that physicians can pre-
scribe Suboxone to from 100 to 250 per 
year. This is a step in the right direc-
tion. But there is no cap on the pre-
scription of opioids, and it is counter-
productive to cap treatment for opioid 
addiction. 

The TREAT Act would eliminate this 
cap. The Senate Committee on Health, 
Education, Labor & Pensions has re-
ported out a version with an annual 
cap of 500 patients. I urge my col-
leagues to support the Senate position 
so that more Americans can access this 
lifesaving treatment. 

I thank the sponsors of this bill, Mr. 
BUCSHON and Mr. TONKO, and the Sen-
ate sponsor of the TREAT Act, ED 
MARKEY, for their work on this impor-
tant initiative. 

f 

NATIONAL POLICE WEEK 

(Mr. LAHOOD asked and was given 
permission to address the House for 1 
minute.) 

Mr. LAHOOD. Mr. Speaker, I rise 
today in recognition of National Police 
Week, a week we set aside to thank the 
780,000 police officers who put on a 
badge nationwide and risk their lives 
to protect our communities. 

We thank them for their brave serv-
ice. Our police officers play an essen-
tial role in our community, working to 
keep us safe, upholding the rule of law, 
and responding to emergencies. The 
18th District of Illinois is home to 
many upstanding, honorable, coura-
geous, and self-sacrificing police offi-
cers. 

Mr. Speaker, we also take time this 
week to mourn the loss of our fallen of-
ficers whose lives were lost in the line 
of duty. On average, one law enforce-
ment officer is killed in the line of 
duty somewhere in the United States 
every 61 hours. 

That is why I am proud to support a 
measure on the floor this week to ex-
tend the Bulletproof Vest Partnership 
Grant Program through fiscal year 
2020. We need to ensure our officers 
have the necessary equipment to keep 
them safe. 

Just this winter South Jacksonville, 
Illinois, in my district grieved the loss 
of one of its very own police officers in 
the line of duty. 

I also want to take this time to 
thank the support network that sup-
ports our police officers, their parents, 
wives, husbands, and children, for the 
sacrifices they make when their loved 
ones serve as police officers. 

Let us show our men and women who 
wear the badge how much we value 
their crucial work. 

f 

OPIOID AND HEROIN EPIDEMIC 
(Ms. KUSTER asked and was given 

permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. KUSTER. Mr. Speaker, today I 
rise to highlight the crucial impor-
tance of addressing the heroin epi-
demic that is sweeping across this Na-
tion. 

I have been holding a series of re-
gional briefings in my home State of 
New Hampshire to hear firsthand from 
communities working to fight this cri-
sis. I have heard from far too many 
families who have lost loved ones to 
this epidemic because no treatment op-
tions were available. 

In the fall of 2014, a high school 
French teacher in one of my towns who 
was beloved by her students died of an 
overdose, in part, because she could not 
get access to the treatment she needed. 

And my good friend, Kriss Blevens, 
lost her stepdaughter, Amber, to addic-
tion when no treatment beds were 
available. 

This is simply unacceptable. We need 
to take action now to fight back 
against this epidemic and arm our 
communities with the resources to help 
individuals struggling to overcome the 
devastating pull of addiction. 

I am a cofounder of the Bipartisan 
Task Force to Combat the Heroin Epi-
demic. We recently announced a pack-
age of 15 bills. I urge my fellow mem-
bers to pass these bills this week. Let’s 
help American families. 

f 

WHITE HOUSE DECEPTION ON 
IRAN ARMS DEAL 

(Mr. LAMALFA asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. LAMALFA. Mr. Speaker, over 
the weekend The New York Times pub-
lished a disturbing story about the 
Obama administration’s efforts to ma-
nipulate press coverage of the Iran 
deal. 

When the deal was signed last year, 
many of my colleagues and I warned 
that Iran could not be trusted to follow 
these temporary restrictions on their 
nuclear weapons program, but key 
staffers in the White House worked to 
create an echo chamber for their false 
claims about the Iran deal. 

The Obama administration spun a 
concocted story about a moderate re-
gime coming to power in Iran that was 
suddenly willing to change their ap-
proach to their pursuit of nuclear 
weapons and their relationship with 
the rest of the world. 

As it turns out, the administration 
had already begun talks with Iran well 
before new President Rouhani took of-
fice. Iran already knew how desperate 
President Obama was to sign this or 
any deal which allowed them to extract 
several key concessions. The deal only 
provides temporary restrictions on 
Iran’s nuclear weapons program while 
giving Iran permanent relief from sanc-
tions. 

Meanwhile, Iran will continue to sup-
port terrorism and further destabilize 
the region as well as violate the mis-
sile test program in the agreement. 

The Obama administration’s mis-
leading campaign to convince the 
American people to support the Iran 
deal has dangerous consequences for us 
deceiving the public and their trust in 
government as well as putting our al-
lies around the world, such as Israel, in 
danger and that trust as well. 

f 

LEAD CONTAMINATION 

(Mr. PAYNE asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. PAYNE. Mr. Speaker, it is not a 
new problem. Lead in school drinking 
water has been a problem in commu-
nities across this Nation for years. So 
why isn’t there more outrage and talk 
about it among my colleagues? 

Even Chris Christie has ordered lead 
testing in New Jersey public schools. 
When New Jersey’s Governor starts to 
admit that there is a problem that de-
mands government action, you know 
the situation must be dire. 

No child takes a drink from a water 
fountain in school and thinks about 
whether the water is contaminated or 
not. It is our job to protect our chil-
dren, and that means ensuring the safe-
ty of school drinking water. 

Congress should pass and the Presi-
dent should sign my TEST for Lead 
Act. The bill requires States to help 
schools establish programs to test for 
lead in the drinking water if those 
States receive Federal funding for safe 
water programs. It would ensure trans-
parency by requiring disclosure of high 
levels of lead in schools. Most impor-
tantly, it would help keep our children 
safe. 

f 

OPIOID OVERDOSES 

(Mr. STEWART asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. STEWART. Mr. Speaker, like 
many of my colleagues, I am concerned 
by the great opioid epidemic that is 
sweeping our Nation. 

Every day more than 78 Americans 
die from opioid overdoses—78 Ameri-
cans. Think about that. That is more 
than three every hour. Nearly 2 million 
Americans are addicted to or abuse opi-
ate-based painkillers. 

Unfortunately and, frankly, very 
sadly, my home State of Utah is all too 
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familiar with these statistics, as we are 
fifth in the Nation in the most opioid- 
related deaths. 

These drug addictions are destroying 
opportunities and are devastating fam-
ilies and communities all across the 
country. We simply must take steps to 
help alleviate this suffering. 

I am proud to be supporting a num-
ber of bills that the House will be de-
bating and voting on this week to com-
bat opioid abuse, legislation that will 
lead to updated best practices for pre-
scribers of pain medication, legislation 
that will improve drug abuse programs, 
and legislation that will give States 
and local communities more flexibility 
to attack this problem and the prob-
lems that are unique to those commu-
nities. 

I urge support from my colleagues on 
both sides of the aisle, and am pleased 
to see that there is bipartisan support 
of these much-needed reforms. 

f 

b 1215 

OPIOID ADDICTION IS A NATIONAL 
EMERGENCY 

(Mr. HIMES asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. HIMES. Mr. Speaker, I rise this 
morning to tell the story of Alex 
Recupido, a troubled high school grad-
uate of 2010, an accomplished pianist, a 
kid who was known for his creativity. 
He had gotten his nursing license and 
had moved to Florida when prescrip-
tion drugs led to a heroin addiction and 
Alex died in 2014. 

Sadly, Alex is not alone as 723 people 
died last year in my small State of 
Connecticut, and roughly 30,000 Ameri-
cans will die this year of opioid addic-
tion. By any standard, this is a na-
tional emergency. 

At great long last, this House is act-
ing this week on a series of bills to im-
prove the training, the awareness, and 
the treatment that we offer to people 
who are caught in this cycle. I am con-
cerned, though, Mr. Speaker, that the 
total funds called for by all of these 
bills—about $100 million—is completely 
inadequate for a national emergency. 

At the end of the day, it is the re-
sources, not the words, that we must 
offer. I believe we can do better. Our 
citizens are worth it. For people out 
there like Alex Recupido, it is a matter 
of life and death. 

f 

FACEBOOK SHOULD SHARE 
CONSERVATIVE NEWS 

(Mr. SMITH of Texas asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
his remarks.) 

Mr. SMITH of Texas. Mr. Speaker, a 
recent story from the tech blog 
Gizmodo details Facebook’s alleged ef-
forts to suppress conservative views in 
its popular trending news section. 

Former curators of the trending news 
section said they were routinely told to 

ignore news stories of interest to con-
servative readers. Censoring stories 
from popular conservative news sites 
to fit a liberal political agenda does a 
severe disservice to the American peo-
ple. 

A recent Pew Research Center study 
found that two-thirds of American 
adults use Facebook to get news. 
Facebook has an obligation and a pub-
lic responsibility not to silence con-
servative voices. Facebook should give 
the American people an honest ap-
praisal of the news when it comes to 
deciding what is trending on its Web 
site. Anything less is intentionally try-
ing to manipulate public opinion to 
promote a liberal agenda. 

f 

SECURE GUNS AND PROTECT OUR 
KIDS 

(Mr. DEUTCH asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. DEUTCH. Mr. Speaker, last week 
we read a powerful story under the 
headline: ‘‘One Week in April, Four 
Toddlers Shot and Killed Themselves.’’ 

Last year, toddlers shot someone 
with unsecured guns at a rate of one 
per week, and we are outpacing that 
horrific rate this year. 

I stand here over and over, begging 
for Congress to act on gun violence, 
but today I plead for gun owners to be 
smart about the guns in their homes. 

The groups Moms Demand Action 
and Everytown for Gun Safety are edu-
cating Americans and are encouraging 
gun owners to secure guns in their 
homes and vehicles, to model respon-
sible behavior, to ask about unsecured 
guns in other homes, to recognize the 
risks of teen suicides, and to tell their 
peers to be smart by sharing these sim-
ple steps to stop heartbreaking vio-
lence. Our society is saturated with 
guns. There are 357 million guns and 
there are 317 million people—the high-
est concentration in the world. 

As The New York Times noted, if 
owners do not secure these guns, they 
will continue to end up in the hands of 
‘‘shooters who need help tying their 
shoelaces, too young sometimes to 
even say the word ‘gun,’ killed by their 
own curiosity.’’ 

Mr. Speaker, on this gun issue, let’s 
come together, all of us, to secure guns 
and to protect our kids. 

f 

LUPUS AWARENESS MONTH 

(Ms. ROS-LEHTINEN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Ms. ROS-LEHTINEN. Mr. Speaker, I 
rise to recognize May as Lupus Aware-
ness Month. 

According to the Lupus Foundation 
of America, as many as 2 million Amer-
icans, including my lovely step-
daughter, Katharine Lehtinen, are liv-
ing with lupus, and another 16,000 new 
cases are reported across our Nation 

each year; but new research and col-
laborative projects offer hope that we 
are getting closer to safer and more ef-
fective treatments. 

The Lupus Research Institute, in par-
ticular, has funded over 150 Novel Re-
search Grants. These funds are aimed 
at forging scientific breakthroughs to 
better understand the disease and to 
help patients who are living with 
lupus. Because of the advancing 
science, 2016 may very well mark a new 
and exciting year in the long fight 
against this mysterious autoimmune 
disease. 

Mr. Speaker, as this poster reads, 
‘‘For a future with no lupus, we must 
know lupus.’’ 

f 

NATIONAL NURSES WEEK 

(Mr. CICILLINE asked and was given 
permission to address the House for 1 
minute.) 

Mr. CICILLINE. Mr. Speaker, this 
week is National Nurses Week. It is an 
opportunity to honor the 3.1 million 
registered nurses who are primary pro-
viders of hospital patient care. 

Right now at hospitals and health 
centers across America, nurses are of-
fering essential, lifesaving treatment 
for patients. Every day nurses encoun-
ter and overcome challenges that most 
of us will never face. Honoring the 
work of nurses is especially important 
for me on a personal level as my grand-
mother, Lucy Cicilline, was a proud 
nurse at Saint Joseph’s Hospital in 
Providence, Rhode Island, for many 
years. 

Let’s honor the work of nurses by 
passing H.R. 2083, the bipartisan Reg-
istered Nurse Safe Staffing Act, which 
is a bill that I am proud to cosponsor 
that will require hospitals to create 
staffing plans for nurses, establish new 
whistleblower protections, improve 
nurse retention, and make hospitals 
safer both for nurses and their pa-
tients. 

I am honored to recognize National 
Nurses Week, and I thank all of Amer-
ica’s great nurses for all that they do. 

f 

HONORING THE LEGACY OF 
HARRY WU 

(Mr. ROTHFUS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. ROTHFUS. Mr. Speaker, 2 weeks 
ago, on April 26, the world lost an ex-
traordinary man. 

As a political prisoner in China for 19 
years, from 1960 to 1979, Harry Wu en-
dured torture, forced labor, and severe 
hunger. It was not until 3 years after 
Mao Zedong’s death that Harry Wu was 
released. 

His alleged crime? 
As a 23-year-old student, Wu had 

criticized the Soviet invasion of Hun-
gary and was given, according to Wu, a 
life sentence of labor, torture, and the 
teachings of Mao. After being freed, he 
devoted his life to exposing the horrors 
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of the so-called reform through labor 
camps. 

After moving to the United States in 
1985, Wu began returning to China to 
secretly document the labor camps, 
known as laogai. His work was show-
cased both on CBS and on the BBC in 
the early 1990s and continued through 
his Laogai Research Foundation and 
museum in Washington. He testified 
before Congress on China’s unfulfilled 
promises of reform, forced abortions 
and sterilizations, Internet censorship, 
and religious repression. 

We can honor his tremendous work 
by ensuring the truths he revealed are 
not forgotten and by continuing to de-
fend human rights in China and across 
the world. 

f 

DR. CASTRO AND THE CONSUL OF 
MEXICO AWARD 

(Mr. COSTA asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. COSTA. Mr. Speaker, I rise to 
recognize Dr. Joseph Castro, the presi-
dent of Fresno State University. Dr. 
Castro is the president of one of the 
finest universities in the Western 
United States. It also happens to be my 
alma mater. 

Since Dr. Castro has been president, 
it has been clear that he wants to 
make a positive difference in the lives 
of all students, especially of those who 
are from California’s San Joaquin Val-
ley. Over 60 percent of the students are 
the first in their families to attend a 
university, and it has over 25,000 stu-
dents today. 

This is one of the many reasons the 
Consul General of Mexico honored Dr. 
Castro with the Ohtli Award, which is 
the highest award given to exceptional 
leaders who improve the lives of the 
Hispanic community abroad. 

Dr. Castro is truly deserving of this 
award. He understands the immigrant 
communities throughout the valley 
and throughout the region and my 
home, which we are also proud to rep-
resent. It is a special place. It is where 
he was from originally, from Cali-
fornia, and he is the first Hispanic 
president to be appointed at Fresno 
State. 

Please join me in honoring Dr. Jo-
seph Castro and the entire Fresno 
State faculty and staff for all they do 
for the students to ensure that they 
have access to a high quality, afford-
able college education, because they 
are the future of America. 

f 

NATIONAL WOMEN’S HEALTH 
WEEK 

(Ms. LORETTA SANCHEZ of Cali-
fornia asked and was given permission 
to address the House for 1 minute and 
to revise and extend her remarks.) 

Ms. LORETTA SANCHEZ of Cali-
fornia. Mr. Speaker, I rise in honor of 
National Women’s Health Week. 

Our goal this week is to empower 
women to prioritize and to take charge 

of their health. Thanks to the Afford-
able Care Act, women can access pre-
ventative care for little or no cost, but 
there still are concerning gaps in wom-
en’s health. 

One out of four women reports not 
visiting a doctor because of the cost, 
and nearly two out of three women in 
America die from chronic diseases like 
diabetes, heart disease, cancer, which 
is why women need quality, affordable, 
and accessible health care. 

Protecting and improving the health 
of American women is one of my top 
priorities in Congress. I fought to in-
sert language in the annual defense bill 
to ensure that our brave servicewomen 
and female veterans have access to 
adequate health services that fully ad-
dress their specific medical needs, in-
cluding preventative care and infer-
tility treatments. 

We have seen increasing attacks on 
women’s health in Congress. So it is 
important, more than ever, that we en-
sure women’s access to contraception 
and to their constitutionally protected 
right to choose. 

f 

COMMUNICATION FROM THE 
CLERK OF THE HOUSE 

The SPEAKER pro tempore (Mr. 
JOLLY) laid before the House the fol-
lowing communication from the Clerk 
of the House of Representatives: 

OFFICE OF THE CLERK, 
HOUSE OF REPRESENTATIVES, 

Washington, DC, May 11, 2016. 
Hon. PAUL D. RYAN, 
The Speaker, House of Representatives, 
Washington, DC. 

DEAR MR. SPEAKER: Pursuant to the per-
mission granted in Clause 2(h) of Rule II of 
the Rules of the U.S. House of Representa-
tives, the Clerk received the following mes-
sage from the Secretary of the Senate on 
May 11, 2016 at 9:12 a.m.: 

That the Senate passed without amend-
ment H.R. 4923. 

That the Senate passed S. 1352. 

That the Senate passed with amendments 
H.R. 4336. 

With best wishes, I am 
Sincerely, 

KAREN L. HAAS. 

f 

APPOINTMENT OF MEMBER TO 
BOARD OF VISITORS TO THE 
UNITED STATES MILITARY 
ACADEMY 

The SPEAKER pro tempore. The 
Chair announces the Speaker’s ap-
pointment, pursuant to 10 U.S.C. 
4355(a), clause 10 of rule I, and the 
order of the House of January 6, 2015, of 
the following Member on the part of 
the House to the Board of Visitors to 
the United States Military Academy to 
fill the existing vacancy thereon: 

Mr. SEAN PATRICK MALONEY of New 
York 

PROVIDING FOR CONSIDERATION 
OF H.R. 4641, ESTABLISHING PAIN 
MANAGEMENT BEST PRACTICES 
INTER-AGENCY TASK FORCE, 
AND PROVIDING FOR CONSIDER-
ATION OF H.R. 5046, COMPREHEN-
SIVE OPIOID ABUSE REDUCTION 
ACT OF 2016 
Mr. COLLINS of Georgia. Mr. Speak-

er, by direction of the Committee on 
Rules, I call up House Resolution 720 
and ask for its immediate consider-
ation. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 720 
Resolved, That at any time after adoption 

of this resolution the Speaker may, pursuant 
to clause 2(b) of rule XVIII, declare the 
House resolved into the Committee of the 
Whole House on the state of the Union for 
consideration of the bill (H.R. 4641) to pro-
vide for the establishment of an inter-agency 
task force to review, modify, and update best 
practices for pain management and pre-
scribing pain medication, and for other pur-
poses. The first reading of the bill shall be 
dispensed with. All points of order against 
consideration of the bill are waived. General 
debate shall be confined to the bill and shall 
not exceed one hour equally divided and con-
trolled by the chair and ranking minority 
member of the Committee on Energy and 
Commerce. After general debate the bill 
shall be considered for amendment under the 
five-minute rule. It shall be in order to con-
sider as an original bill for the purpose of 
amendment under the five-minute rule the 
amendment in the nature of a substitute rec-
ommended by the Committee on Energy and 
Commerce now printed in the bill. The com-
mittee amendment in the nature of a sub-
stitute shall be considered as read. All points 
of order against the committee amendment 
in the nature of a substitute are waived. No 
amendment to the committee amendment in 
the nature of a substitute shall be in order 
except those printed in part A of the report 
of the Committee on Rules accompanying 
this resolution. Each such amendment may 
be offered only in the order printed in the re-
port, may be offered only by a Member des-
ignated in the report, shall be considered as 
read, shall be debatable for the time speci-
fied in the report equally divided and con-
trolled by the proponent and an opponent, 
shall not be subject to amendment, and shall 
not be subject to a demand for division of the 
question in the House or in the Committee of 
the Whole. All points of order against such 
amendments are waived. At the conclusion 
of consideration of the bill for amendment 
the Committee shall rise and report the bill 
to the House with such amendments as may 
have been adopted. Any Member may de-
mand a separate vote in the House on any 
amendment adopted in the Committee of the 
Whole to the bill or to the committee 
amendment in the nature of a substitute. 
The previous question shall be considered as 
ordered on the bill and amendments thereto 
to final passage without intervening motion 
except one motion to recommit with or with-
out instructions. 

SEC. 2. At any time after adoption of this 
resolution the Speaker may, pursuant to 
clause 2(b) of rule XVIII, declare the House 
resolved into the Committee of the Whole 
House on the state of the Union for consider-
ation of the bill (H.R. 5046) to amend the Om-
nibus Crime Control and Safe Streets Act of 
1968 to authorize the Attorney General to 
make grants to assist State and local gov-
ernments in addressing the national epi-
demic of opioid abuse, and for other pur-
poses. The first reading of the bill shall be 
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dispensed with. All points of order against 
consideration of the bill are waived. General 
debate shall be confined to the bill and shall 
not exceed one hour equally divided and con-
trolled by the chair and ranking minority 
member of the Committee on the Judiciary. 
After general debate the bill shall be consid-
ered for amendment under the five-minute 
rule. It shall be in order to consider as an 
original bill for the purpose of amendment 
under the five-minute rule an amendment in 
the nature of a substitute consisting of the 
text of Rules Committee Print 114–52. That 
amendment in the nature of a substitute 
shall be considered as read. All points of 
order against that amendment in the nature 
of a substitute are waived. No amendment to 
that amendment in the nature of a sub-
stitute shall be in order except those printed 
in part B of the report of the Committee on 
Rules accompanying this resolution. Each 
such amendment may be offered only in the 
order printed in the report, may be offered 
only by a Member designated in the report, 
shall be considered as read, shall be debat-
able for the time specified in the report 
equally divided and controlled by the pro-
ponent and an opponent, shall not be subject 
to amendment, and shall not be subject to a 
demand for division of the question in the 
House or in the Committee of the Whole. All 
points of order against such amendments are 
waived. At the conclusion of consideration of 
the bill for amendment the Committee shall 
rise and report the bill to the House with 
such amendments as may have been adopted. 
Any Member may demand a separate vote in 
the House on any amendment adopted in the 
Committee of the Whole to the bill or to the 
amendment in the nature of a substitute 
made in order as original text. The previous 
question shall be considered as ordered on 
the bill and amendments thereto to final 
passage without intervening motion except 
one motion to recommit with or without in-
structions. 

The SPEAKER pro tempore. The gen-
tleman from Georgia is recognized for 1 
hour. 

Mr. COLLINS of Georgia. Mr. Speak-
er, for the purpose of debate only, I 
yield the customary 30 minutes to the 
gentleman from Massachusetts (Mr. 
MCGOVERN), pending which I yield my-
self such time as I may consume. Dur-
ing consideration of this resolution, all 
time yielded is for the purpose of de-
bate only. 

b 1230 
GENERAL LEAVE 

Mr. COLLINS of Georgia. Mr. Speak-
er, I ask unanimous consent that all 
Members have 5 legislative days to re-
vise and extend their remarks and to 
include any extraneous material on 
House Resolution 720, currently under 
consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Georgia? 

There was no objection. 
Mr. COLLINS of Georgia. Mr. Speak-

er, I am pleased to bring this rule for-
ward today on behalf of the Rules Com-
mittee. 

The rule provides for consideration of 
H.R. 5046, the Comprehensive Opioid 
Abuse Reduction Act of 2016, and H.R. 
4641, a bill to establish an interagency 
task force to review, modify, and up-
date best practices for pain manage-
ment and for prescribing pain medica-
tion. 

For H.R. 5046, the rule provides for 1 
hour of debate, equally divided and 
controlled by the chairman and rank-
ing member of the Judiciary Com-
mittee. 

And for H.R. 4641, the rule provides 
for 1 hour of debate, equally divided 
and controlled by the chairman and 
ranking member of the Energy and 
Commerce Committee. 

Both rules are structured rules that 
make in order numerous amendments. 

Yesterday the Rules Committee re-
ceived testimony from members of the 
Judiciary Committee, the Energy and 
Commerce Committee, and multiple 
other Members on their amendments. 
H.R. 5046 was marked up by the Judici-
ary Committee, and H.R. 4641 was re-
ported by the Energy and Commerce 
Committee. Both bills have broad bi-
partisan support. 

These bills are part of the House’s ef-
fort to combat our Nation’s growing 
opioid epidemic. They reflect a com-
mitment to address this devastating 
problem in a constructive and mean-
ingful way. 

Opioid abuse hits communities all 
across this country, rich and poor, 
rural, suburban, and urban, and it 
takes a major toll. In 2012, an esti-
mated 2.1 million in the United States 
were suffering from substance abuse 
disorders related to prescription opioid 
pain relievers. An estimated 467,000 
people were addicted to heroin. 

In the same year, in Georgia, the 
Georgia Bureau of Investigation found 
that prescription drugs played a role in 
592 deaths in 152 of 159 counties for 
which autopsies were performed. 

Mr. Speaker, just the other day I was 
having coffee with a dear friend of 
mine who I have known for 20 years. As 
we were talking and I mentioned what 
we were doing here, he brought forth 
that just in the last little bit in his 
own family life he has seen relatives 
that have been touched by this epi-
demic of painkillers and substance 
abuse issues. This is something that 
can affect anyone in any family, and 
this is why we are here today. 

The bills before us today take steps 
to combat the opioid epidemic and 
drug addiction. 

H.R. 5046, introduced by Mr. SENSEN-
BRENNER from Wisconsin, establishes a 
comprehensive opioid abuse grant pro-
gram. The program encompasses new 
and existing Department of Justice 
programs, including training for first 
responders, law enforcement, drug 
courts, residential substance abuse 
treatment, and criminal investigations 
for the unlawful distribution of opioids. 

Importantly, this bill provides flexi-
bility for the States to use the funds 
where they are needed most. It does so 
by establishing one grant program that 
has numerous allowable uses. The bill 
also ensures that there isn’t duplica-
tion and eliminates redundancy. 

I was proud to support this bill at the 
Judiciary Committee. 

H.R. 4641, introduced by Congress-
woman SUSAN BROOKS of Indiana, es-

tablishes a pain management best prac-
tices interagency task force. This task 
force will include representatives from 
Federal agencies, state medical boards, 
healthcare professionals, experts from 
addiction recovery communities, and 
others knowledgeable in the field. 

The task force will be responsible for 
reviewing and updating best practices 
for acute and chronic pain manage-
ment in an evidence-based manner. It 
will also be responsible for sharing the 
information found with healthcare pro-
fessionals. This bill recognizes that re-
sponses to the opioid epidemic need to 
be coordinated and thoughtful. 

Addiction is happening far too often 
with devastating consequences. Fur-
ther, it is shown that prescription 
opioid abuse often leads to heroin 
abuse—and the sheriffs in my part of 
my State can attest to this every day— 
compounding this problem. 

In fact, according to the Centers for 
Disease Control, 45 percent of people 
who used heroin were addicted to pre-
scription opioid painkillers. 

Heroin has frequently been thought 
of as an inner-city problem, but we are 
starting to see it more and more out-
side of cities and spreading to rural 
areas, too. This problem is a problem 
for America. This problem has ex-
ploded. 

According to the Georgia Bureau of 
Investigation, heroin deaths have in-
creased in Georgia by 300 percent. That 
is an astonishing and very tragic sta-
tistic. 

CDC statistics on opioid abuse show 
18,893 overdose deaths related to pre-
scription pain relievers and 10,574 over-
dose deaths related to heroin in 2014. 
Those are staggering numbers. 

The opioid epidemic affects everyone, 
and I believe that most people could 
tell you of a family member or friend 
who has suffered in some way because 
of this problem. 

Also, Mr. Speaker, it affects babies 
who are born addicted to opioids and 
other drugs. These children, through 
no fault of their own, are born with a 
serious and heartbreaking problem. 
They then go through dangerous with-
drawals and can be left with lasting 
health consequences. We have to find a 
way to stop this. 

The opioid epidemic affects veterans, 
whose battle scars are treated by a VA 
whose answer too often is to prescribe 
high quantities of opioids with little 
thought to the consequences. 

I am a chaplain in the United States 
Air Force Reserve. I served in Iraq. I 
saw firsthand the scars that the battle-
field can leave, both physical and men-
tal. We need a support system for our 
veterans. We need to address their 
pain. We need to ensure that they have 
an avenue to get the help they need. 

I believe that the bills that this rule 
provides for will take the steps to 
make that happen. Our veterans de-
serve our very best. 

Addiction issues are often related to 
other co-occurring disorders, including 
mental health issues. Addiction claims 
victims, and addiction is a disease. 
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We must not turn a blind eye to 

those in need. We must work to halt 
the opioid epidemic, and we must act 
to prevent more deaths and to stop the 
growth and spread of the problem. To-
day’s bills are a step toward doing 
that, and I am glad that we have the 
opportunity to discuss those in an open 
manner. 

These bills are brought forward due 
to the hard work of many Members. In 
particular, I thank Chairmen GOOD-
LATTE and UPTON, Ranking Members 
CONYERS and PALLONE, Congresswoman 
BROOKS, Congressman SENSENBRENNER, 
and their staffs for their work in bring-
ing these important reforms together. 
These reforms are a step in the right 
direction. 

I reserve the balance of my time. 
Mr. MCGOVERN. Mr. Speaker, I yield 

myself such time as I may consume. 
(Mr. MCGOVERN asked and was 

given permission to revise and extend 
his remarks.) 

Mr. MCGOVERN. Mr. Speaker, I 
thank the gentleman from Georgia 
(Mr. COLLINS) for the customary 30 
minutes. 

I rise to speak on the rule for consid-
eration of H.R. 5046, the Comprehensive 
Opioid Abuse Reduction Act, and H.R. 
4641, a bill to provide for the establish-
ment of an interagency task force to 
review, modify, and update best prac-
tices for pain management and pre-
scribing pain medication, and for other 
purposes. 

By the end of this week, the House 
will have taken up a total of 17 bipar-
tisan opiate-related bills, each a crit-
ical measure to help us tackle the 
opioid crisis in a variety of ways as we 
work to end this scourge hurting so 
many communities across our country 
and costing the lives of so many all 
across this country. 

I am pleased that the House will be 
considering this critical bipartisan leg-
islation this week. But in all honesty, 
I am also very concerned that Repub-
licans are not proposing the new fund-
ing that is necessary to meaningfully 
address the opioid crisis. 

So, in addition to passing the bipar-
tisan legislation on the floor this week, 
which authorizes a new grant program, 
we must also provide real, new re-
sources in the form of appropriations 
to ensure that the initiatives in this 
legislation can be fully implemented. 

If we don’t do that, all the speeches 
that we will give this week will 
amount to empty rhetoric. We need to 
make sure we fund these priorities. 
This is an emergency. 

Opiate addiction is inflicting a sav-
age daily toll in neighborhoods across 
America. According to the CDC, 78 
Americans die from an opiate overdose 
every day, and many of them are young 
people. In 2013, the number of heroin 
users was 681,000, an increase of more 
than 250,000 users since 2002. This crisis 
is affecting every region across the 
country and every demographic group. 

I have long said that Congress must 
provide the meaningful resources that 

are needed to make a difference and 
save lives. Today I am pleased that we 
are coming together and taking action 
to attempt to do just that. These are 
important first steps. 

In New England, we know all too well 
the terrible toll of the opiate epidemic. 
Having seen the damage it has done to 
the communities that I represent in 
central and western Massachusetts, 
tackling the opiate epidemic has long 
been a top priority for me. 

Across Massachusetts, the number of 
opiate overdose deaths climbed by 
nearly 10 percent, up from 1,228 in 2014 
to 1,379 in 2015. Once all cases are final-
ized by the medical officials in Massa-
chusetts, it is estimated that there will 
be an additional 63 to 85 deaths for 2014 
and 118 to 179 deaths in 2015. 

In Worcester County alone, home to 
the second largest city in New Eng-
land, opiate-related deaths jumped 
from 163 in 2014 to 177 in 2015. Looking 
back at the last 16 years, we can see an 
even bigger increase. In 2000, there 
were 59 opiate-related overdose deaths 
in Worcester County, a small fraction 
of the 1,289 deaths in 2015. 

Most of last year’s victims were be-
tween the ages of 25 and 44, in the 
prime of their lives with so much to 
live for. Many left behind families 
heartbroken and devastated by these 
senseless deaths. These families in-
cluded husbands, wives, children, and 
so many more who loved them and des-
perately wanted them to get the help 
that they needed and to be able to live. 

The opiate epidemic is even harder to 
cope with for those who have seen 
young people lose their lives to addic-
tion. In Shrewsbury, Massachusetts, 
one high school principal said that, in 
the 11 years he has been principal, he 
has known of 33 students who have 
been active heroin addicts and 7 of 
them died. And in a recent forum, he 
learned that there had been even more 
that he had not known about. 

Part of the problem is the stigma as-
sociated with heroin use. I think a lot 
of us think we know what heroin use 
and addiction looks like, but the re-
ality is it can take hold of anyone, in-
cluding our neighbors, our friends, and 
even our own family members. 

However, instead of giving in to de-
spair, communities in Massachusetts 
and across the country are responding 
to the opiate epidemic with strength 
and with courage. They are helping to 
lead grassroots State and national coa-
litions to raise awareness and educate 
people about the crisis and provide re-
sources to help those ensnared by the 
addiction. 

The Central Massachusetts Opiate 
Task Force, chaired by Worcester 
County District Attorney Joe Early, is 
a great example of this. They are work-
ing to bring greater awareness of the 
problem to residents. Members of the 
task force attend many of the coalition 
forums and also go into schools to talk 
to students directly. 

The opiate task force serving Frank-
lin County and the North Quabbin Re-

gion in Massachusetts is another exam-
ple. It is co-chaired by John Merrigan, 
Franklin County Register of Probate; 
Chris Donelan, the Franklin County 
Sheriff; and David Sullivan, the North-
western District Attorney. 

I am so thankful for these and other 
task forces and coalitions in Massachu-
setts and across the country for com-
ing together quickly to address this 
public health crisis and for their tenac-
ity in fighting for individuals and fami-
lies struggling with addiction. 

Just this week I had the opportunity 
to join community leaders at North 
Brookfield High School in central Mas-
sachusetts for an event with Chris 
Herren, a former constituent of mine 
from Fall River and a former Boston 
Celtics player who now travels in New 
England and across the country to 
speak about his own recovery from ad-
diction and the need for young people 
to stay drug free. 

I am also grateful to my fellow mem-
bers of the Massachusetts congres-
sional delegation for being strong part-
ners in this fight. JOE KENNEDY is a 
member of the Energy and Commerce 
Committee and has been a leader on 
this issue. He is the lead Democratic 
sponsor of H.R. 4641. A number of 
amendments sponsored by Massachu-
setts Members were made in order last 
night, including several from KATH-
ERINE CLARK, as well as amendments 
from SETH MOULTON, BILL KEATING, 
and STEPHEN LYNCH. 

b 1245 

I also want to commend the leader-
ship of the gentlewoman from New 
Hampshire (Ms. KUSTER). She has been 
out front on this issue for a long, long 
time, and we appreciate her leadership. 

The simple truth is that we are not 
going to arrest our way out of this 
problem. Prevention and treatment 
must be at the heart of our approach to 
tackling this epidemic. As part of the 
comprehensive approach called for, we 
must equip our young people with the 
skills necessary to identify construc-
tive ways to deal with problems so that 
turning to drugs is never an option. 

We must make every effort to ensure 
that treatment is available to those 
who seek it because it takes courage 
and strength to admit that you need 
help. I am pleased that this legislation 
that we are considering this week 
would do just that. 

Mr. Speaker, I strongly support the 
legislation this rule makes in order, 
H.R. 5046. The Comprehensive Opioid 
Abuse Reduction Act would establish 
the Comprehensive Opioid Abuse Grant 
Program. With $103 million provided 
annually over 5 years, this program 
would help provide vital assistance to 
States and local agencies to fund treat-
ment alternatives to incarceration, 
opioid abuse prevention, training, and 
education. 

The program’s grants could be used 
to train first responders in carrying 
and administering opioid overdose re-
versal drugs, support prescription drug 
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monitoring programs, strengthen col-
laborations between criminal justice 
agencies and substance abuse systems, 
or for programs targeted toward juve-
nile opioid abuse programs. 

This legislation, I think, is a com-
monsense, bipartisan step that goes a 
long way toward providing the critical 
help that Americans across this coun-
try need to combat our opioid epi-
demic. 

I also support H.R. 4641, a bill that 
would provide for the establishment of 
an interagency task force to review, 
modify, and update best practices for 
pain management and prescribing pain 
medication, and for other purposes. 
Creating this task force is another key 
step to help strengthen our national re-
sponse to the opioid crisis and increase 
interagency collaboration as we mar-
shal all our resources in this fight. 

I want to thank my colleagues on 
both sides of the aisle who worked very 
hard to bring this additional bipartisan 
legislation to the floor this week so we 
could begin to tackle this opioid crisis. 
These bills take important steps to cut 
the risk of opioid addiction among vet-
erans managing chronic pain, take on 
international drug traffickers, improve 
the treatment and care of babies who 
are born addicted to opioids, help re-
duce opioid use among young people, 
and strengthen access to opioid over-
dose reversal medication. 

There are many issues that Demo-
crats and Republicans do not see eye to 
eye on, but I am pleased that both par-
ties seem to be coming together, at 
least on this first step, to tackle the 
opioid crisis. For families and commu-
nities across the country who have al-
ready lost so much and so many to this 
epidemic, there has never been a more 
important time for us to take action. 

I want to thank the leaders of both 
parties for helping to bring these bipar-
tisan bills to the House floor. I do be-
lieve that we can end the opioid crisis 
once and for all. 

But again, in conclusion—and I have 
to stress this—we need to provide the 
funding to our communities that are 
struggling to deal with this opioid and 
heroin crisis. This is an emergency. 
That is how you have to classify this 
and look at it. This is an emergency. 
People are dying. Without providing 
the additional resources needed, we 
will not be part of the solution. 

The ideas that we have compiled 
today that will be debated this week 
are all good ideas, but they won’t be 
real ideas unless they are funded. I 
worry that this Congress might not be 
up to the challenge. We have emer-
gencies in Flint, Michigan, with the 
water crisis, and we have not done 
what we need to do to provide emer-
gency funding to that community. We 
have a growing emergency with the 
Zika virus, and we can’t get an emer-
gency appropriations bill to the floor 
here today. I think that we need to un-
derstand that this crisis has risen to 
the level of an emergency. We need to 
do what is right. We need to not only 

pass these bills, but we need to commit 
in a bipartisan way that we are going 
to provide the necessary funding. I 
hope we can do that. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. COLLINS of Georgia. Mr. Speak-
er, I am honored to yield 5 minutes to 
the gentleman from New Hampshire 
(Mr. GUINTA). 

Mr. GUINTA. Mr. Speaker, I am 
proud to rise in support of H.R. 5046, 
the Comprehensive Opioid Abuse Re-
duction Act, and H.R. 4641, which will 
establish an interagency task force to 
review, modify, and update best prac-
tices for pain management and pre-
scription pain medication. 

Overprescription of opioids is leading 
to addiction, shattering lives, and cre-
ating death around our country. In my 
home State of New Hampshire, deadly 
overdoses following the abuse of heroin 
and opioids claimed the lives of over 
430 people last year alone. That is 
about 1 in every 3,000 people from my 
State falling victim to an epidemic, 
succumbing to a preventable problem. 
According to the CDC, overdose deaths 
have tripled over the last 10 years. 

Desperate families, too long, are cry-
ing out for help. I commend my col-
leagues for rising to the occasion in 
this legislative response, tackling this 
issue in a bipartisan way, and making 
the proper commitment to fund an ade-
quate response to help those who are in 
need. 

These two pieces of legislation are 
designed to assist those battling the 
epidemic on the front lines, from law 
enforcement officers to underfunded re-
covery systems and personnel, and ev-
eryone in between. I am moved time 
and time again by the painful stories of 
the victims and courageous individuals 
coming to their aid, and I urge the 
House to offer its support in this strug-
gle. 

I was pleased that just last night the 
Committee on Rules accepted my 
amendment, allowing prevention and 
recovery programs to accept grant 
money authorized by the Comprehen-
sive Opioid Abuse Reduction Act, and I 
urge my colleagues to support this 
amendment when it comes to the 
House floor tomorrow. 

As the House response to the Senate- 
passed Comprehensive Addiction and 
Recovery Act, these bills are a joint 
step toward progress and safety. I am a 
proud sponsor of many of these bills 
coming to the floor this week, and I 
hope for their swift and timely passage 
as urgent relief for those who are suf-
fering around our Nation. 

We must provide a thorough and 
wide-ranging plan to meet the enor-
mity of this terrible epidemic, which 
invades every corner of the United 
States, takes lives across traditional 
divides, and manifests itself in ways to 
which we are not accustomed. 

My colleagues and I are committed 
to seeing the House of Representatives 
answer this challenge by passing the 
most vigorous and inclusive plan pos-

sible. I am confident we will do all that 
we can to pass this plan this week, go 
to conference with the Senate, and put 
a bill on the President’s desk before 
June. 

Our plan is urgently needed. Almost 
130 people die every day from opioid 
overdoses. Eighty percent of the 
opioids prescribed worldwide are pre-
scribed here in the United States. In 
my district and around the country, I 
hear from families and friends who 
know someone coping with substance 
use disorder. 

We will only make a dent in this 
great challenge by listening to its vic-
tims. We need to listen to fathers like 
Doug Griffin of Newton, New Hamp-
shire. His daughter Courtney fell vic-
tim to heroin abuse at 20 years old. 

Doug remembers Courtney as a viva-
cious girl, funny, passionate, and 
charming. She loved music and s’mores 
and told Doug she planned to become a 
marine, a beautiful young woman pre-
pared to sacrifice for her country in 
one of its greatest and most honorable 
services. That was Courtney. 

But 3 years later, she was lost on the 
streets, overwhelmed by the sorrow 
and confusion this epidemic instills, 
moving from rehab facility to rehab fa-
cility. Prescription pills, fentanyl, and 
street heroin ensnared Courtney in a 
fatal web of addiction, and she lost the 
will to live. Courtney was a 20-year-old 
girl—20 years old—a neighbor, a friend, 
a daughter. How can we begin to com-
prehend the depth of that kind of trag-
edy? 

Because Courtney’s pain was so great 
and because she had so few options for 
treatment, Doug says he and his family 
hid the truth from the outside world. 
To help others, they are speaking out 
now; and by speaking out and listen-
ing, we start to understand this trag-
edy. Doug is courageously telling ev-
eryone he knows the warning signs of 
heroin abuse and the deficiencies in our 
public response. Millions of Americans 
share Courtney’s story and Doug’s an-
guish. It is only by speaking out and 
sharing grief that we will remove the 
stigma preventing far too many from 
seeking help. 

This week, during Heroin and Opioid 
Abuse Awareness Week, we have an op-
portunity to hear, learn, share, and 
fight back. We can hear the stories of 
grieving and resolute families, the sto-
ries of resilient victims. We can learn 
of the intensity of their experiences 
and glean from them the lessons we 
need to fight back. We can share their 
lessons and bring them to bear in our 
discourse and through our legislation, 
and we can start to turn the tide. 

As the House considers this vital leg-
islation, I encourage my colleagues to 
listen to their constituents, hear their 
stories, share their struggles, and help 
them fight back. 

Mr. MCGOVERN. I yield myself such 
time as I may consume. 

Mr. Speaker, again, I think that 
every Member of this House should 
support the underlying legislation. 
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There will be some good amendments 
offered. Unfortunately, there were a lot 
of good amendments that were not 
made in order by the Committee on 
Rules last night. There will be some 
suspensions that will come to the floor 
that I think deserve our support. And I 
am anxious to go to conference with 
the Senate, anxious to put a bill on the 
President’s desk. 

I don’t want to spoil this bipartisan 
moment, but none of this means any-
thing if we don’t fund it. These aren’t 
appropriations bills that we are dealing 
with. I know my colleagues on the 
other side of the aisle said, well, we 
will deal with that in the appropria-
tions process. Well, because of the dys-
function of this place, we are not going 
to deal with the appropriations bills in 
any real way until after the election. I 
don’t think we can wait. I think we 
need an emergency supplemental ap-
propriations bill to deal right now with 
this crisis that has already claimed so 
many lives. 

Let’s all come together and pass 
these authorizing bills, but we need to 
do more than that. The President has 
requested $1.1 billion, I think, to try to 
help provide resources to communities 
to deal with this crisis. We haven’t 
funded that. So bills that set up grant 
programs that we all support, initia-
tives that we all think are important, 
that is good; but if the money is not 
there to actually fund these and imple-
ment these programs, then we are not 
doing our job. I would just argue that 
we have waited too long. It is an emer-
gency. We ought to do this, and we 
ought to have an emergency supple-
mental appropriations bill on the floor 
immediately and get relief to our com-
munities today. 

Mr. Speaker, I support all these 
measures that the House will consider 
this week; however, as I said, they 
can’t be the final word. We have to ap-
prove additional funding to develop a 
comprehensive response to this epi-
demic, which is an emergency. I am 
going to ask my colleagues to defeat 
the previous question. If we defeat the 
previous question, I will offer an 
amendment to the rule to bring up leg-
islation that provides $600 million in 
funding to address the opioid epidemic. 

Mr. Speaker, I ask unanimous con-
sent to insert the text of the amend-
ment in the RECORD along with extra-
neous material immediately prior to 
the vote on the previous question. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Massachusetts? 

There was no objection. 
Mr. MCGOVERN. Mr. Speaker, I yield 

4 minutes to the distinguished gentle-
woman from New Hampshire (Ms. 
KUSTER), a leader on this issue, to dis-
cuss our proposal. 

Ms. KUSTER. Mr. Speaker, I thank 
all my colleagues for the bipartisan 
work that is happening this week. 

I am proud to be a co-chair with the 
gentleman from New Hampshire (Mr. 
GUINTA) of the Bipartisan Taskforce to 

Combat the Heroin Epidemic, Members 
of Congress from all across the country 
coming together to address this crisis. 

I rise, however, to oppose the rule 
and, as Mr. MCGOVERN has said, we in-
tend to move the previous question. I 
am bringing to the House floor a Demo-
cratic substitute opioids package to in-
clude $600 million in critical funding to 
address this opioid epidemic. 

We have an emergency. People are 
dying, as Mr. GUINTA said—in my own 
State, our State of New Hampshire, 
over 420 people in 1 year. We have a 
better chance in New Hampshire of 
dying from an opioid epidemic death 
from fentanyl, from heroin, from drugs 
off the street, than we do of dying in a 
car accident. This is an emergency, and 
it is a crisis. 

My substitute bill will provide vital 
funding for all of the bills that we are 
discussing, for bills that will provide 
the grants the Committee on the Judi-
ciary has brought forth in H.R. 5046, in-
troduced by Mr. SENSENBRENNER, for 
law enforcement, for drug courts. 

I have just this week been to the 
graduation of a drug court. We can 
turn lives around, but we need funding 
for drug courts to spread all across our 
country, for the good work that my 
colleagues, the gentlewoman from Indi-
ana (Mrs. BROOKS) and the gentleman 
from Massachusetts (Mr. KENNEDY), 
put into the Energy and Commerce 
bill, H.R. 4641, to create the task force. 

Mr. GUINTA and I had an original bill, 
the STOP ABUSE Act, that created a 
task force, and we are so pleased that 
that task force will move forward. We 
need to bring together the experts to 
determine why now, what is happening 
in our society that opioid overdoses are 
leading people, leading this addiction, 
this substance use disorder that is a 
disease, leading people to go from pre-
scribed medication from their physi-
cian into heroin off the streets and, in 
our State, is now being laced with 
fentanyl, which is a lethal combina-
tion. 

b 1300 
The substitute will provide a total of 

$600 million in vital new resources to 
address this epidemic, and my under-
standing is that we have not included 
this funding in these underlying bills. 
We want to support the underlying 
bills, but it is critical to have the fund-
ing. 

New Hampshire has now gone from 
number 24 in the Nation in deaths per 
population to number 3, seemingly 
overnight. I have traveled around my 
district bringing together stake-
holders, law enforcement, treatment 
providers, long-term recovery, which is 
a critical aspect of this, physicians, 
hospitals, police, everyone to the table. 
In Keene, in Nashua, in Concord, in the 
north country of our State, we now 
have mayors’ committees. We have the 
Governor having a major summit this 
week. Here is the answer: we have solu-
tions. 

I serve on the Committee on Vet-
erans’ Affairs, and I was so proud to 

bring to one of our congressional task 
force hearings Dr. Julie Franklin from 
the VA in White River Junction, 
Vermont, who is doing critical front-
line research with people, veterans who 
are experiencing chronic pain. This is 
lifelong pain. She has worked with 
them with acupuncture, with mental 
health treatment, with physical ther-
apy, with all different kinds of wellness 
and yoga, and she has decreased the 
use of opiate medication by 50 percent. 
We can do this, but we need funding. 

I urge you to vote ‘‘no’’ on the rule. 
I ask my colleagues to please support 
the substitute package that will in-
clude a critical $600 million in funding. 

Mr. COLLINS of Georgia. Mr. Speak-
er, I yield 2 minutes to the gentleman 
from Augusta, Georgia (Mr. ALLEN), 
my good friend and someone who has 
spent a great deal of time looking into 
these issues. I appreciate his willing-
ness to come speak on it today. 

Mr. ALLEN. Mr. Speaker, I thank 
the gentleman from Georgia for yield-
ing to me to speak on this important 
threat to our country, our State, and 
our communities. 

Our Founders made a promise of life, 
liberty, and the pursuit of happiness. 
In America today, in every State, in 
too many families, there is a palpable 
undercurrent of pain, loss, and suf-
fering that is caused by this horren-
dous opioid crisis. 

Sadly, nearly one in five Americans 
knows someone who has been addicted 
to opioids. Nearly every 12 minutes, 
someone in the U.S. dies of a drug over-
dose; every 25 minutes, a baby is born 
suffering from opioid withdrawal. 

A recent CDC study found that, in 
2009, more Americans died from pre-
scription drugs than motor vehicle ac-
cidents, marking the first time drug- 
related deaths have outnumbered 
motor vehicle-related deaths since 1979, 
when the government started tracking 
drug-related deaths. 

Unfortunately, my home State of 
Georgia is not immune to this growing 
epidemic. According to the Georgia Bu-
reau of Investigation, in 2012, prescrip-
tion drugs played a role in 592 deaths in 
152 of the 159 counties in Georgia for 
which it performs autopsies. 

These heartbreaking numbers are far 
too high and tragic. We must take ac-
tion to combat this crisis so that those 
addicted and their loved ones may 
start the road to healing. This week 
my colleagues and I in the House of 
Representatives are bringing opioid ad-
diction out of the shadows to stop this 
devastating crisis. 

I am proud of the tireless work of my 
colleagues in the Judiciary Committee, 
the Energy and Commerce Committee, 
and the Education and the Workforce 
Committee, on which I serve, to pre-
vent, treat, and streamline access to 
care for those addicted to opioids. 

My colleagues and I have worked to 
advance bipartisan solutions that ad-
dress this crisis, from helping newborns 
who are born into addiction to creating 
an interagency task force to update 

VerDate Sep 11 2014 01:20 May 12, 2016 Jkt 059060 PO 00000 Frm 00015 Fmt 4634 Sfmt 0634 E:\CR\FM\K11MY7.028 H11MYPT1sm
ar

tin
ez

 o
n 

D
S

K
3G

LQ
08

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH2232 May 11, 2016 
best practices for prescribing opioid 
painkillers. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. COLLINS of Georgia. Mr. Speak-
er, I yield the gentleman an additional 
1 minute. 

Mr. ALLEN. This is only the start of 
our work in the United States Congress 
on this important subject. The road to 
recovery will be long and hard fought, 
but the American spirit is as strong as 
ever and will prevail. 

Together we will help our brothers 
and sisters in Christ become whole 
again. The very soul of this country is 
at stake. I am pleased the people’s 
House is taking proactive steps to fight 
this epidemic. 

I urge my colleagues to support the 
rule and support the numerous bills 
coming before the House this week. 

Mr. MCGOVERN. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, I think we all agree 
that this is a crisis and that we need to 
come up with solutions and we need to 
do something rather than just talk 
about it. 

I support—and I think I speak for the 
Democrats—and we all support the bi-
partisan legislation that is being 
brought to the floor, not only the bills 
that are going to be considered under 
this rule, but many of the suspension 
bills that will be brought to the floor 
this week. I expect that they will be 
passed nearly unanimously. 

But I think what I do have a problem 
with is the fact that we have funded 
none of these things. I have a problem 
with the fact that some are content to 
wait until the appropriations process 
kind of works its way through this 
House, which, as we all know, is not 
going to be probably until December. 

We have already been informed that 
we will probably deal with an omnibus 
package sometime after the election. 
Because there is infighting within the 
Republican ranks here in the House in 
trying to come to an agreement before 
the election, it is just too difficult. I 
regret that very, very much because I 
don’t think that we can wait until De-
cember before we actually fund some of 
these priorities that are in this bill. 

The reason why I hope my colleagues 
will support the Democratic substitute 
is because it actually funds. It is an ap-
propriation. It funds these priorities. It 
puts our money where our rhetoric is. 
It makes the money available now, and 
we know it is there and communities 
will know that they can depend on it. 

So I think we really want to be effec-
tive in our battle against this scourge 
of opioids and heroin addiction that 
has touched every district in this coun-
try. 

We have all been to too many funer-
als. We have all seen the heartbreak up 
close and personal. But if we want to 
do something about it, we have to not 
only come up with the ideas, we have 
to fund these ideas. 

That is why I am urging that Mem-
bers vote ‘‘no’’ on the previous ques-

tion. It is so that we can bring a fund-
ing component to this. Let’s not wait 
until December. This is an emergency. 
We should have had an emergency sup-
plemental bill. That is not coming. 

So this is a chance to put some 
money behind these priorities and ac-
tually fund all these great ideas that 
we all, in a bipartisan way, say we sup-
port. 

I urge my colleagues to support all 
the underlying bills, but to vote ‘‘no’’ 
on the previous question so we can 
bring this appropriations bill up to ac-
tually fund them. So I urge my col-
leagues to vote ‘‘no’’ on the previous 
question and to also vote ‘‘no’’ on the 
rule. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. COLLINS of Georgia. Mr. Speak-
er, I yield myself the balance of my 
time. 

Mr. Speaker, as you have heard—and 
we have spent the last almost 40 min-
utes talking about it—the opioid epi-
demic is out of control, but we have 
the opportunity today to start address-
ing that problem in a meaningful way. 

The rule provides for consideration of 
legislation that will enact measures to 
address this problem through multiple 
avenues to ensure that we are taking a 
comprehensive approach to stopping 
this scourge. 

It takes important steps to address 
the serious and growing threat of 
opioid abuse. It keeps a promise that 
we won’t sit idly by while people con-
tinue the battle of addiction and die. 

For that reason, I urge my colleague 
to support the rule and both H.R. 5046 
and H.R. 4641. 

The material previously referred to 
by Mr. MCGOVERN is as follows: 

AN AMENDMENT TO H. RES. 720 OFFERED BY 
MR. MCGOVERN 

At the end of the resolution, add the fol-
lowing new sections: 

SEC. 3. Immediately upon adoption of this 
resolution the Speaker shall, pursuant to 
clause 2(b) of rule XVIII, declare the House 
resolved into the Committee of the Whole 
House on the state of the Union for consider-
ation of the bill (H.R. 5189) to address the 
opioid abuse crisis. The first reading of the 
bill shall be dispensed with. All points of 
order against consideration of the bill are 
waived. General debate shall be confined to 
the bill and shall not exceed one hour equal-
ly divided among and controlled by the re-
spective chairs and ranking minority mem-
bers of the Committees on Energy and Com-
merce and the Judiciary. After general de-
bate the bill shall be considered for amend-
ment under the five-minute rule. All points 
of order against provisions in the bill are 
waived. At the conclusion of consideration of 
the bill for amendment the Committee shall 
rise and report the bill to the House with 
such amendments as may have been adopted. 
The previous question shall be considered as 
ordered on the bill and amendments thereto 
to final passage without intervening motion 
except one motion to recommit with or with-
out instructions. If the Committee of the 
Whole rises and reports that it has come to 
no resolution on the bill, then on the next 
legislative day the House shall, immediately 
after the third daily order of business under 
clause 1 of rule XIV, resolve into the Com-
mittee of the Whole for further consideration 
of the bill. 

SEC. 4. Clause 1(c) of rule XIX shall not 
apply to the consideration of H.R. 5189. 

THE VOTE ON THE PREVIOUS QUESTION: WHAT 
IT REALLY MEANS 

This vote, the vote on whether to order the 
previous question on a special rule, is not 
merely a procedural vote. A vote against or-
dering the previous question is a vote 
against the Republican majority agenda and 
a vote to allow the Democratic minority to 
offer an alternative plan. It is a vote about 
what the House should be debating. 

Mr. Clarence Cannon’s Precedents of the 
House of Representatives (VI, 308–311), de-
scribes the vote on the previous question on 
the rule as ‘‘a motion to direct or control the 
consideration of the subject before the House 
being made by the Member in charge.’’ To 
defeat the previous question is to give the 
opposition a chance to decide the subject be-
fore the House. Cannon cites the Speaker’s 
ruling of January 13, 1920, to the effect that 
‘‘the refusal of the House to sustain the de-
mand for the previous question passes the 
control of the resolution to the opposition’’ 
in order to offer an amendment. On March 
15, 1909, a member of the majority party of-
fered a rule resolution. The House defeated 
the previous question and a member of the 
opposition rose to a parliamentary inquiry, 
asking who was entitled to recognition. 
Speaker Joseph G. Cannon (R-Illinois) said: 
‘‘The previous question having been refused, 
the gentleman from New York, Mr. Fitz-
gerald, who had asked the gentleman to 
yield to him for an amendment, is entitled to 
the first recognition.’’ 

The Republican majority may say ‘‘the 
vote on the previous question is simply a 
vote on whether to proceed to an immediate 
vote on adopting the resolution . . . [and] 
has no substantive legislative or policy im-
plications whatsoever.’’ But that is not what 
they have always said. Listen to the Repub-
lican Leadership Manual on the Legislative 
Process in the United States House of Rep-
resentatives, (6th edition, page 135). Here’s 
how the Republicans describe the previous 
question vote in their own manual: ‘‘Al-
though it is generally not possible to amend 
the rule because the majority Member con-
trolling the time will not yield for the pur-
pose of offering an amendment, the same re-
sult may be achieved by voting down the pre-
vious question on the rule. . . . When the 
motion for the previous question is defeated, 
control of the time passes to the Member 
who led the opposition to ordering the pre-
vious question. That Member, because he 
then controls the time, may offer an amend-
ment to the rule, or yield for the purpose of 
amendment.’’ 

In Deschler’s Procedure in the U.S. House 
of Representatives, the subchapter titled 
‘‘Amending Special Rules’’ states: ‘‘a refusal 
to order the previous question on such a rule 
[a special rule reported from the Committee 
on Rules] opens the resolution to amend-
ment and further debate.’’ (Chapter 21, sec-
tion 21.2) Section 21.3 continues: ‘‘Upon re-
jection of the motion for the previous ques-
tion on a resolution reported from the Com-
mittee on Rules, control shifts to the Mem-
ber leading the opposition to the previous 
question, who may offer a proper amendment 
or motion and who controls the time for de-
bate thereon.’’ 

Clearly, the vote on the previous question 
on a rule does have substantive policy impli-
cations. It is one of the only available tools 
for those who oppose the Republican major-
ity’s agenda and allows those with alter-
native views the opportunity to offer an al-
ternative plan. 

Mr. COLLINS of Georgia. Mr. Speak-
er, I yield back the balance of my time, 
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and I move the previous question on 
the resolution. 

The SPEAKER pro tempore (Mr. POE 
of Texas). The question is on ordering 
the previous question. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. MCGOVERN. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 9 of rule XX, the Chair 
will reduce to 5 minutes the minimum 
time for any electronic vote on the 
question of adoption of the resolution. 

The vote was taken by electronic de-
vice, and there were—yeas 215, nays 
173, not voting 45, as follows: 

[Roll No. 182] 

YEAS—215 

Abraham 
Aderholt 
Allen 
Amash 
Amodei 
Babin 
Barletta 
Barton 
Benishek 
Bilirakis 
Bishop (MI) 
Blackburn 
Blum 
Bost 
Boustany 
Brat 
Bridenstine 
Brooks (AL) 
Brooks (IN) 
Buchanan 
Buck 
Bucshon 
Burgess 
Byrne 
Calvert 
Carter (GA) 
Carter (TX) 
Chabot 
Chaffetz 
Clawson (FL) 
Coffman 
Cole 
Collins (GA) 
Collins (NY) 
Comstock 
Conaway 
Cook 
Costello (PA) 
Cramer 
Crawford 
Crenshaw 
Culberson 
Curbelo (FL) 
Davis, Rodney 
Denham 
Dent 
DeSantis 
DesJarlais 
Diaz-Balart 
Dold 
Donovan 
Duffy 
Duncan (SC) 
Duncan (TN) 
Ellmers (NC) 
Emmer (MN) 
Farenthold 
Fitzpatrick 
Fleischmann 
Fleming 
Flores 
Forbes 
Fortenberry 
Foxx 
Franks (AZ) 
Frelinghuysen 
Garrett 
Gibbs 
Gibson 
Gohmert 
Goodlatte 
Gowdy 

Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Griffith 
Grothman 
Guinta 
Guthrie 
Hanna 
Hardy 
Harper 
Harris 
Hartzler 
Hensarling 
Hice, Jody B. 
Hill 
Holding 
Hudson 
Huizenga (MI) 
Hultgren 
Hunter 
Hurd (TX) 
Hurt (VA) 
Issa 
Jenkins (KS) 
Johnson (OH) 
Johnson, Sam 
Jolly 
Jones 
Jordan 
Katko 
Kelly (MS) 
King (IA) 
King (NY) 
Kinzinger (IL) 
Kline 
Knight 
Labrador 
LaHood 
Lamborn 
Lance 
LoBiondo 
Long 
Loudermilk 
Love 
Lucas 
Luetkemeyer 
Lummis 
MacArthur 
Marchant 
Marino 
Massie 
McCarthy 
McCaul 
McClintock 
McHenry 
McKinley 
McMorris 

Rodgers 
McSally 
Meadows 
Messer 
Mica 
Miller (FL) 
Miller (MI) 
Moolenaar 
Mooney (WV) 
Mullin 
Mulvaney 
Murphy (PA) 
Neugebauer 
Newhouse 

Noem 
Nugent 
Nunes 
Olson 
Palazzo 
Palmer 
Paulsen 
Pearce 
Perry 
Pittenger 
Pitts 
Poe (TX) 
Poliquin 
Pompeo 
Posey 
Ratcliffe 
Reed 
Ribble 
Roby 
Roe (TN) 
Rogers (KY) 
Rohrabacher 
Rooney (FL) 
Ros-Lehtinen 
Ross 
Rothfus 
Rouzer 
Royce 
Salmon 
Sanford 
Scalise 
Schweikert 
Scott, Austin 
Sensenbrenner 
Sessions 
Shimkus 
Shuster 
Simpson 
Smith (MO) 
Smith (NJ) 
Smith (TX) 
Stefanik 
Stewart 
Stivers 
Stutzman 
Thompson (PA) 
Thornberry 
Tipton 
Trott 
Turner 
Upton 
Valadao 
Wagner 
Walden 
Walker 
Walorski 
Walters, Mimi 
Weber (TX) 
Wenstrup 
Westerman 
Williams 
Wilson (SC) 
Wittman 
Womack 
Woodall 
Yoder 
Yoho 
Young (AK) 
Young (IA) 
Young (IN) 
Zeldin 
Zinke 

NAYS—173 

Adams 
Aguilar 
Ashford 
Bass 
Beatty 
Becerra 
Beyer 
Bishop (GA) 
Blumenauer 
Bonamici 
Boyle, Brendan 

F. 
Brady (PA) 
Brown (FL) 
Brownley (CA) 
Bustos 
Butterfield 
Capps 
Capuano 
Cárdenas 
Carney 
Carson (IN) 
Castro (TX) 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clay 
Cleaver 
Clyburn 
Cohen 
Connolly 
Conyers 
Cooper 
Courtney 
Crowley 
Cuellar 
Cummings 
Davis (CA) 
Davis, Danny 
DeFazio 
DeGette 
Delaney 
DeLauro 
DelBene 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Duckworth 
Edwards 
Ellison 
Engel 
Eshoo 
Esty 
Farr 
Foster 
Frankel (FL) 

Fudge 
Gabbard 
Gallego 
Garamendi 
Graham 
Grayson 
Green, Al 
Green, Gene 
Gutiérrez 
Hahn 
Heck (WA) 
Higgins 
Himes 
Hinojosa 
Honda 
Hoyer 
Huffman 
Israel 
Jackson Lee 
Jeffries 
Johnson (GA) 
Johnson, E. B. 
Kaptur 
Keating 
Kelly (IL) 
Kennedy 
Kildee 
Kilmer 
Kind 
Kirkpatrick 
Kuster 
Larsen (WA) 
Lawrence 
Lee 
Levin 
Lewis 
Lieu, Ted 
Lipinski 
Loebsack 
Lofgren 
Lowenthal 
Lowey 
Lujan Grisham 

(NM) 
Lynch 
Maloney, 

Carolyn 
Maloney, Sean 
Matsui 
McCollum 
McDermott 
McGovern 
McNerney 
Meeks 
Meng 
Moore 
Moulton 
Murphy (FL) 
Nadler 
Napolitano 

Neal 
Nolan 
Norcross 
O’Rourke 
Pallone 
Pascrell 
Payne 
Pelosi 
Perlmutter 
Peters 
Peterson 
Pingree 
Pocan 
Polis 
Price (NC) 
Quigley 
Rangel 
Rice (NY) 
Richmond 
Roybal-Allard 
Ruiz 
Ruppersberger 
Rush 
Ryan (OH) 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sarbanes 
Schakowsky 
Schiff 
Schrader 
Scott (VA) 
Scott, David 
Serrano 
Sewell (AL) 
Sherman 
Sinema 
Sires 
Speier 
Swalwell (CA) 
Takano 
Thompson (CA) 
Thompson (MS) 
Titus 
Tonko 
Torres 
Tsongas 
Van Hollen 
Veasey 
Vela 
Velázquez 
Visclosky 
Walz 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Wilson (FL) 
Yarmuth 

NOT VOTING—45 

Barr 
Bera 
Bishop (UT) 
Black 
Brady (TX) 
Cartwright 
Castor (FL) 
Costa 
Fattah 
Fincher 
Gosar 
Grijalva 
Hastings 
Heck (NV) 
Herrera Beutler 
Huelskamp 

Jenkins (WV) 
Joyce 
Kelly (PA) 
LaMalfa 
Langevin 
Larson (CT) 
Latta 
Luján, Ben Ray 

(NM) 
Meehan 
Price, Tom 
Reichert 
Renacci 
Rice (SC) 
Rigell 
Rogers (AL) 

Rokita 
Roskam 
Russell 
Slaughter 
Smith (NE) 
Smith (WA) 
Takai 
Tiberi 
Vargas 
Walberg 
Webster (FL) 
Welch 
Westmoreland 
Whitfield 

b 1328 

Ms. LINDA T. SÁNCHEZ of Cali-
fornia and Mr. BRADY of Pennsylvania 
changed their vote from ‘‘yea’’ to 
‘‘nay.’’ 

So the previous question was ordered. 
The result of the vote was announced 

as above recorded. 
Stated for: 
Mr. KELLY of Pennsylvania. Mr. Speaker, 

on rollcall No. 182, I was at a hearing and not 
able to vote. Had I been present, I would have 
voted ‘‘yes.’’ 

Mr. SMITH of Nebraska. Mr. Speaker, on 
rollcall No. 182, I was unavoidably detained. 
Had I been present, I would have voted ‘‘yea.’’ 

Mr. MEEHAN. Mr. Speaker, on rollcall No. 
182, I was unavoidably detained at a Ways 
and Means Committee Hearing. Had I been 
present, I would have voted ‘‘yes.’’ 

Mr. BARR. Mr. Speaker, on rollcall No. 182, 
I was unavoidably detained. Had I been 
present, I would have voted ‘‘yes.’’ 

Mr. RENACCI. Mr. Speaker, on rollcall No. 
182, I was at a Ways and Means hearing and 
was not able to make it to the floor in time. 
Had I been present, I would have voted ‘‘yes.’’ 

Mr. ROKITA. Mr. Speaker, on rollcall No. 
182, I was unavoidably detained. Had I been 
present, I would have voted ‘‘yes.’’ 

Ms. SLAUGHTER. Mr. Speaker, I was un-
avoidably detained and missed rollcall vote 
No. 182. Had I been present, I would have 
voted ‘‘nay.’’ 

Stated against: 
Mr. LANGEVIN. Mr. Speaker, on rollcall 

vote No. 182, I was unavoidably detained. 
Had I been present, I would have voted ‘‘no.’’ 

Mr. BERA. Mr. Speaker, I was unavoidably 
detained for one rollcall vote Wednesday, May 
11, 2016. Had I been present I would have 
voted ‘‘no’’ on rollcall No. 182. 

Mr. SMITH of Washington. Mr. Speaker, 
today, Wednesday, May 11, 2016, I missed 
the first vote in a series of votes because I 
was at a medical appointment. Had I been 
present, I would have voted ‘‘no’’ on rollcall 
vote No. 182 (on ordering the previous ques-
tion on H. Res. 720). 

The SPEAKER pro tempore. The 
question is on the resolution. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

RECORDED VOTE 

Mr. MCGOVERN. Mr. Speaker, I de-
mand a recorded vote. 

A recorded vote was ordered. 
The SPEAKER pro tempore. This is a 

5-minute vote. 
The vote was taken by electronic de-

vice, and there were—ayes 255, noes 163, 
not voting 15, as follows: 

[Roll No. 183] 

AYES—255 

Abraham 
Aderholt 
Allen 
Amash 
Amodei 
Babin 
Barletta 
Barr 
Barton 
Benishek 
Bilirakis 
Bishop (MI) 
Bishop (UT) 
Black 
Blackburn 
Blum 
Bost 
Boustany 
Brady (TX) 
Brat 
Bridenstine 
Brooks (AL) 
Brooks (IN) 
Buchanan 
Buck 
Bucshon 
Burgess 
Byrne 
Calvert 
Carter (GA) 
Carter (TX) 

Chabot 
Chaffetz 
Clawson (FL) 
Coffman 
Cole 
Collins (GA) 
Collins (NY) 
Comstock 
Conaway 
Cook 
Cooper 
Costa 
Costello (PA) 
Cramer 
Crawford 
Crenshaw 
Cuellar 
Culberson 
Curbelo (FL) 
Davis, Rodney 
Denham 
Dent 
DeSantis 
DesJarlais 
Diaz-Balart 
Dold 
Donovan 
Duckworth 
Duffy 
Duncan (SC) 
Duncan (TN) 

Ellison 
Ellmers (NC) 
Emmer (MN) 
Farenthold 
Fitzpatrick 
Fleischmann 
Fleming 
Flores 
Forbes 
Fortenberry 
Foxx 
Franks (AZ) 
Frelinghuysen 
Garrett 
Gibbs 
Gibson 
Gohmert 
Goodlatte 
Gosar 
Gowdy 
Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Griffith 
Grothman 
Guinta 
Guthrie 
Hanna 
Hardy 
Harper 
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Harris 
Hartzler 
Heck (NV) 
Hensarling 
Hice, Jody B. 
Higgins 
Hill 
Himes 
Holding 
Hudson 
Huelskamp 
Huizenga (MI) 
Hultgren 
Hunter 
Hurd (TX) 
Hurt (VA) 
Issa 
Jenkins (KS) 
Jenkins (WV) 
Johnson (OH) 
Johnson, Sam 
Jolly 
Jones 
Jordan 
Kaptur 
Katko 
Keating 
Kelly (MS) 
Kelly (PA) 
King (IA) 
King (NY) 
Kinzinger (IL) 
Kline 
Knight 
Labrador 
LaHood 
LaMalfa 
Lamborn 
Lance 
LoBiondo 
Long 
Loudermilk 
Love 
Lucas 
Luetkemeyer 
Lummis 
Lynch 
MacArthur 
Marchant 
Marino 
Massie 
McCarthy 
McCaul 
McClintock 
McHenry 

McKinley 
McMorris 

Rodgers 
McSally 
Meadows 
Meehan 
Messer 
Mica 
Miller (FL) 
Miller (MI) 
Moolenaar 
Mooney (WV) 
Moulton 
Mullin 
Mulvaney 
Murphy (FL) 
Murphy (PA) 
Neugebauer 
Newhouse 
Noem 
Nugent 
Nunes 
Olson 
Palazzo 
Palmer 
Pascrell 
Paulsen 
Pearce 
Perry 
Pittenger 
Poe (TX) 
Poliquin 
Pompeo 
Posey 
Price, Tom 
Ratcliffe 
Reed 
Reichert 
Renacci 
Ribble 
Rice (SC) 
Rigell 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Rokita 
Rooney (FL) 
Ros-Lehtinen 
Roskam 
Ross 
Rothfus 
Rouzer 
Royce 

Ruppersberger 
Russell 
Salmon 
Sanford 
Scalise 
Schiff 
Schweikert 
Scott, Austin 
Sensenbrenner 
Sessions 
Shimkus 
Shuster 
Simpson 
Sinema 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Stefanik 
Stewart 
Stivers 
Stutzman 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Trott 
Turner 
Upton 
Valadao 
Wagner 
Walberg 
Walden 
Walker 
Walorski 
Walters, Mimi 
Walz 
Weber (TX) 
Webster (FL) 
Wenstrup 
Westerman 
Westmoreland 
Williams 
Wilson (SC) 
Womack 
Woodall 
Yoder 
Yoho 
Young (AK) 
Young (IA) 
Young (IN) 
Zeldin 
Zinke 

NOES—163 

Adams 
Aguilar 
Ashford 
Bass 
Beatty 
Becerra 
Bera 
Beyer 
Bishop (GA) 
Blumenauer 
Bonamici 
Boyle, Brendan 

F. 
Brady (PA) 
Brown (FL) 
Brownley (CA) 
Bustos 
Butterfield 
Capuano 
Cárdenas 
Carney 
Carson (IN) 
Castro (TX) 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clay 
Cleaver 
Clyburn 
Cohen 
Connolly 
Conyers 
Courtney 
Crowley 
Cummings 
Davis (CA) 
Davis, Danny 
DeFazio 
DeGette 
Delaney 
DeLauro 

DelBene 
DeSaulnier 
Deutch 
Dingell 
Doggett 
Doyle, Michael 

F. 
Edwards 
Engel 
Eshoo 
Esty 
Farr 
Foster 
Frankel (FL) 
Fudge 
Gabbard 
Gallego 
Garamendi 
Graham 
Grayson 
Green, Al 
Green, Gene 
Gutiérrez 
Hahn 
Heck (WA) 
Honda 
Hoyer 
Huffman 
Israel 
Jackson Lee 
Jeffries 
Johnson (GA) 
Johnson, E. B. 
Kelly (IL) 
Kennedy 
Kildee 
Kilmer 
Kind 
Kirkpatrick 
Kuster 
Langevin 
Larsen (WA) 

Larson (CT) 
Lawrence 
Lee 
Levin 
Lewis 
Lieu, Ted 
Lipinski 
Loebsack 
Lofgren 
Lowenthal 
Lowey 
Lujan Grisham 

(NM) 
Luján, Ben Ray 

(NM) 
Maloney, 

Carolyn 
Maloney, Sean 
Matsui 
McCollum 
McDermott 
McGovern 
McNerney 
Meeks 
Meng 
Moore 
Nadler 
Napolitano 
Neal 
Nolan 
Norcross 
O’Rourke 
Pallone 
Payne 
Pelosi 
Perlmutter 
Peters 
Peterson 
Pingree 
Pocan 
Polis 
Price (NC) 

Quigley 
Rangel 
Rice (NY) 
Richmond 
Roybal-Allard 
Ruiz 
Rush 
Ryan (OH) 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sarbanes 
Schakowsky 
Schrader 
Scott (VA) 

Scott, David 
Serrano 
Sewell (AL) 
Sherman 
Sires 
Slaughter 
Smith (WA) 
Speier 
Swalwell (CA) 
Takano 
Thompson (CA) 
Thompson (MS) 
Titus 
Tonko 
Torres 

Tsongas 
Van Hollen 
Vargas 
Veasey 
Vela 
Velázquez 
Visclosky 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Welch 
Wilson (FL) 
Yarmuth 

NOT VOTING—15 

Capps 
Cartwright 
Castor (FL) 
Fattah 
Fincher 

Grijalva 
Hastings 
Herrera Beutler 
Hinojosa 
Joyce 

Latta 
Pitts 
Takai 
Whitfield 
Wittman 

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 
The SPEAKER pro tempore (during 

the vote). There are 2 minutes remain-
ing. 

b 1335 

Messrs. BRADY of Pennsylvania and 
AL GREEN of Texas changed their vote 
from ‘‘aye’’ to ‘‘no.’’ 

So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
Stated for: 
Mr. WITTMAN. Mr. Speaker, on rollcall No. 

183, I was unavoidably detained. Had I been 
present, I would have voted ‘‘yes.’’ 

Stated against: 
Mrs. CAPPS. Mr. Speaker, I was unavoid-

ably detained. Had I been present, I would 
have voted ‘‘nay’’ on rollcall No. 183. 

f 

ESTABLISHING PAIN MANAGE-
MENT BEST PRACTICES INTER- 
AGENCY TASK FORCE 

GENERAL LEAVE 
Mrs. BROOKS of Indiana. Mr. Speak-

er, I ask unanimous consent that all 
Members may have 5 legislative days 
to revise and extend their remarks and 
to include extraneous material on the 
bill, H.R. 4641. 

The SPEAKER pro tempore (Mr. 
RODNEY DAVIS of Illinois). Is there ob-
jection to the request of the gentle-
woman from Indiana? 

There was no objection. 
The SPEAKER pro tempore. Pursu-

ant to House Resolution 720 and rule 
XVIII, the Chair declares the House in 
the Committee of the Whole House on 
the state of the Union for the consider-
ation of the bill, H.R. 4641. 

The Chair appoints the gentleman 
from Texas (Mr. POE) to preside over 
the Committee of the Whole. 

b 1340 

IN THE COMMITTEE OF THE WHOLE 
Accordingly, the House resolved 

itself into the Committee of the Whole 
House on the state of the Union for the 
consideration of the bill (H.R. 4641) to 
provide for the establishment of an 
inter-agency task force to review, mod-
ify, and update best practices for pain 
management and prescribing pain 
medication, and for other purposes, 
with Mr. POE of Texas in the chair. 

The Clerk read the title of the bill. 
The CHAIR. Pursuant to the rule, the 

bill is considered read the first time. 
The gentlewoman from Indiana (Mrs. 

BROOKS) and the gentleman from New 
Jersey (Mr. PALLONE) each will control 
30 minutes. 

The Chair recognizes the gentle-
woman from Indiana. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield myself such time as I may 
consume. 

Mr. Chairman, this week we have and 
will continue to hear harrowing and 
personal stories on the House floor 
about how opioid addiction is dev-
astating local communities and fami-
lies across the country. Just last night, 
my colleagues shared some of their sto-
ries. The gentleman from Pennsylvania 
(Mr. MEEHAN) shared a story about a 
promising collegiate athlete whose star 
was extinguished when a minor injury 
led to an addiction and his eventual 
overdose and death. Ms. KUSTER from 
New Hampshire told of a constituent 
named Amber who tragically died of an 
overdose after a treatment bed was un-
available for her after leaving incarcer-
ation. 

We are going to hear many more sto-
ries today about this epidemic that has 
touched every community in every 
State of our country, an epidemic that 
has exploded in recent years to the 
point where every 12 minutes someone 
is dying of a drug overdose in this 
country. By the end of this debate, 
there may be over five people who have 
died of an overdose. 

The Energy and Commerce Com-
mittee has meticulously investigated 
this epidemic over the past year with 
multiple hearings and expert witnesses. 
The result is a thoughtful package of 
solutions focused on prevention and 
treatment that will help those facing 
addictions and their families deal with 
this opioid and, subsequently, heroin 
crisis. The statistics couldn’t be more 
stark. 

The United States only represents 5 
percent of the world’s population, yet 
we consume 80 percent of the world’s 
pain medication. Yet 80 percent of her-
oin users started with a prescription to 
legal pain medication. Nearly 260 mil-
lion opioid prescriptions were written 
in the United States in 2012, outpacing 
the number of American adults by 20 
million. 

As we debate this crisis, this is not 
just about statistics, because we are 
actually talking about husbands, 
wives, brothers, sisters, parents, and, 
sadly, our children. A parent who has 
inspired me is a woman named Justin 
Phillips from Indianapolis, a Hoosier 
mom who lost her son, Aaron, to a her-
oin overdose at the age of 20. 

Out of her heartbreak, she found a 
calling to keep local and national at-
tention on the issue of heroin and 
opioid abuse, she said, ‘‘until the dying 
stops.’’ She became a leading voice for 
families facing addiction in Indiana, 
and she founded Overdose Lifeline, a 
nonprofit organization devoted to pur-
chasing those lifesaving drugs, those 
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reversal drugs, for Hoosier first re-
sponders. But she didn’t stop there. 

She helped pass a bill at our state-
house, called Aaron’s Law, to provide 
access to overdose reversal drugs for 
others beyond first responders. Justin 
is just like so many other moms and 
dads. She needs our help to prevent 
more kids like Aaron from being lost 
to heroin and opioid abuse. 

Her story made me realize that solv-
ing this public health crisis, this epi-
demic, must be a top priority for Con-
gress and for the Federal Government, 
and inspired me to work with my col-
league from across the aisle, Congress-
man KENNEDY of Massachusetts, to 
lead these efforts in the House to com-
bat the heroin opioid crisis. 

This week we are taking up a series 
of bills that are going to make a real 
difference—we hope. They must make a 
real difference in turning back this 
scourge. 

b 1345 

Now, I have cited the number of 
opioid prescriptions written in 2012, 
which outpaces the number of Amer-
ican adults. But the fact is that our 
prescribers—our doctors, our nurse 
practitioners, our dentists, and oth-
ers—are often unaware that, in many 
cases, their efforts to properly treat 
their patients’ pain can inadvertently 
create longer term addiction issues. 

While there are certainly legitimate 
medical needs for pain medication 
opioids, many prescribers are unaware 
that, in many cases, their efforts to 
properly treat their patients’ pain can 
inadvertently create these long-term 
addiction issues. 

In an effort to address this, the CDC 
recently developed guidelines for pre-
scribing opioids for chronic pain. In 
order to improve the way opioids are 
prescribed to patients with severe and 
chronic pain, these guidelines seek to 
reduce their overuse and their abuse. 

H.R. 4641, which I introduced with 
Representative KENNEDY, would ensure 
that the CDC’s opioid prescribing 
guidelines are reviewed, modified, and 
updated where needed by an inter-
agency task force and expert stake-
holders from the prescriber commu-
nity, the patient community, the ad-
diction community, and the recovery 
community to reflect best practices 
going forward. 

The task force will be comprised of 
representatives from the Federal rel-
evant agencies as well as those who 
deal with this problem day in and day 
out: physicians, dentists, pharmacists, 
hospitals, overdose reversal specialists, 
and pain and addiction researchers. 

This task force will also include rep-
resentatives from State medical 
boards, pain advocacy groups, medical 
professional associations, mental 
health and addiction treatment com-
munities. 

The scope and breadth of this group 
will ensure that the practices are 
thoughtfully reviewed, modified, and 
updated. They will take into account 

the different types of opioids, opioids 
within and between different classes, 
the availability of deterrent tech-
nology as well as nonpharmacological 
and medical device alternatives to 
opioids. It is important that the task 
force consider the broadest scope of 
pain management options. 

It is also important that this isn’t 
just going to be another bureaucratic 
report that is compiled and sits on a 
shelf that is reviewed by congressional 
researchers and congressional staff. 
They must report out to Congress, lay 
out best practices, and provide a strat-
egy for disseminating these best prac-
tices for pain management and rec-
ommendations at medical facilities. 

We have to do more in this country. 
Failure to address a major part of this 
epidemic from the outset will perpet-
uate the cycle of addiction in our com-
munities. This is but one important 
step. There are many, many bills that 
the House is considering. 

I reserve the balance of my time. 
Mr. PALLONE. Mr. Chairman, I yield 

myself such time as I may consume. 
I rise in support of H.R. 4641, a bill to 

create an interagency task force on 
pain management. This legislation 
passed the committee with unanimous 
support. 

In 2014, pharmacies in the United 
States dispensed approximately 245 
million prescriptions for opioids. This 
is enough to provide a script to every 
adult in our entire Nation. 

At the same time, we know that over 
5 million Americans use prescription 
pain relievers either recreationally or 
to satisfy an opioid addiction. 

This combination has produced trag-
ic results. 2014 produced the highest 
number of drug overdose deaths than 
any previous year on record, with 
opioids and heroin driving the recent 
surge. 

Unfortunately, our Nation’s doctors 
and healthcare providers have not been 
provided the tools and education nec-
essary to safely prescribe these medi-
cations in the midst of an opioid epi-
demic. 

Recently, an article in the New Eng-
land Journal of Medicine examined this 
topic and found that ‘‘many physicians 
admit that they are not confident 
about how to prescribe opioids safely, 
how to detect abuse or emerging addic-
tion, or even how to discuss these 
issues with their patients.’’ 

As a result, we have created a patch-
work of prescribing practices with tre-
mendous variation both geographically 
as well as even within the same field. 

This bill would create an interagency 
task force on pain management to re-
view, modify, and update best practices 
on management and development of a 
strategy to disseminate those best 
practices to prescribers, pharmacists, 
and other stakeholders. 

Those best practices will increase the 
tools available to providers who pre-
scribe opioids more safely and be able 
to detect and intervene earlier in in-
stances of substance use disorders. 

I urge my colleagues to support this 
important legislation, which is part of 
the opioid epidemic package that we 
are moving on the floor today on sus-
pension. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield 3 minutes to the gen-
tleman from Michigan (Mr. UPTON), our 
chairman. 

Mr. UPTON. Mr. Chairman, every 12 
minutes someone in the U.S. dies of a 
drug overdose. Abuse of prescription 
painkillers and heroin has impacted 
every single community. It is an epi-
demic. It doesn’t have boundaries and 
doesn’t discriminate. 

We have lost a lot of good kids and a 
lot of good people in my State and 
every State. As I travel back and forth 
to Michigan virtually every week, I 
meet a family member who has lost 
somebody with this very tragic story. 

This last week it was a mother and a 
wife of a fellow who had committed 
suicide in Mattawan, Michigan. It 
breaks your heart. 

Yes, we know the numbers. They are 
staggering. The CDC reports that near-
ly 260 million opioid prescriptions were 
written in 2012. That is one for every 
single U.S. adult, as my friend Mr. 
PALLONE said, with another 20 million 
to spare. 

A recent study from the Kaiser Fam-
ily Foundation found that one in five 
Americans say they have a family 
member who has been addicted to pre-
scription painkillers. 

The epidemic is unique to the U.S., 
as Americans consume 80 percent of 
the world’s opioid prescriptions. It is 
not unique. It is a frightening reality, 
but we have to face the epidemic head- 
on. That is why today is an important 
step. 

In the Energy and Commerce Com-
mittee, we have held a number of hear-
ings over the last year with testimony 
from so many experts on the front 
lines. What we learned is eye-opening. 

Federal policies toward opioid addic-
tion in the past year have often over-
emphasized a one-size-fits-all law en-
forcement approach. It is clear through 
our listening sessions that it is a public 
health crisis and that our strategy 
should reflect the complex dynamic be-
tween public health and criminal activ-
ity. We know that we cannot simply in-
carcerate our way out of this epidemic. 

The bills that we are considering 
today touch on a spectrum of issues 
driving the opioid crisis. While there is 
no one solution, these bills represent 
good steps in addressing a problem that 
has rapidly grown. 

I want to thank all of my colleagues 
on the Energy and Commerce Com-
mittee and off for working to adhere in 
a bipartisan way these important bills 
that will really make a difference in 
every one of our communities. 

The House leadership deserves rec-
ognition on both sides for their swift 
consideration of these bills. I want to 
thank, in particular, my good friend, 
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Mr. PALLONE, for working with us to 
get these bills across the finish line, 
through the committee process, and 
now on the floor. 

Our work is going to continue. We 
owe this effort to the past, present, 
and, sadly, future victims of this epi-
demic: our neighbors, friends, and fam-
ilies across every part of the country, 
every demographic group. We owe it to 
the families and we owe it to the com-
munities who are suffering from this 
addiction. 

Mr. PALLONE. Mr. Chairman, I yield 
such time as he may consume to the 
gentleman from Massachusetts (Mr. 
KENNEDY), who is the Democratic spon-
sor of this bill and has worked a lot on 
the opioid epidemic problem. 

Mr. KENNEDY. Mr. Chairman, I want 
to thank Mr. PALLONE for yielding, for 
his leadership on this issue throughout 
his time on Energy and Commerce, par-
ticularly over the last several months 
since I have been on the committee 
trying to galvanize support from all of 
our colleagues to recognize the impact 
that this is having every single day. 

Mr. Chairman, I want to thank you 
for including H.R. 4641 in this package 
of bipartisan opioid-related bills. 

None of our districts has been spared 
the heartbreaking headlines about 
lives lost to the opioid crisis. We have 
heard from each of our constituents 
who have attended funerals for friends, 
neighbors, classmates, colleagues, and 
family members. The bills we are con-
sidering this week are a promising step 
forward as we find ways to respond to 
this crisis. 

To my colleague, Congresswoman 
BROOKS, thank you for your partner-
ship on this issue and on so many oth-
ers. We have both seen firsthand how 
lack of access to treatment can lead 
those suffering from addiction to our 
courts. With this bill, we are trying to 
change the course of their path to stop 
addiction before it even begins. 

Mr. Chairman, last week the Boston 
Globe wrote a series of articles about 
the opioid crisis in my home State of 
Massachusetts. The statistics are dev-
astating. Nationally, heroin overdose 
rates have tripled in the last 5 years. 
At home, our State faces a heroin over-
dose rate that is twice the national av-
erage. 

Last year alone, nearly 1,400 Massa-
chusetts families lost loved ones to 
opioid overdoses. Between 2013 and 
2014, prescription opioid overdoses 
nearly doubled. During that same time, 
the number of people in Massachusetts 
who overdosed on a combination of her-
oin and prescription opioids rose by al-
most 500 percent. 

The Globe also noted that there has 
been a noticeable shift from opioids to 
heroin with one exception, Bristol 
County, where many of my constitu-
ents live. In trying to explain that ex-
ception, the reporter included a haunt-
ing line that has stayed with me ever 
since. 

He wrote that, in Bristol County, 
‘‘prescription opioids remain a domi-

nant killer, though it’s not clear 
whether that’s because this area is 
somehow less susceptible to heroin or 
if it’s merely a matter of time.’’ 

Mr. Chairman, we cannot accept a re-
ality with a rise in heroin overdoses as 
‘‘merely a matter of time.’’ We have all 
said it over 100 times. When it comes to 
a Federal response, there is no silver 
bullet. 

But H.R. 4641 tries to focus on what I 
believe offers us one of the very best 
opportunities for combating this prob-
lem: stopping addiction before it ever 
starts. 

The bill will create a new task force 
dedicated to the job of reviewing, 
modifying, and updating best practices 
for the management of pain and the 
prescription of pain medication. 

Voices from HHS, the VA, FDA, DEA, 
NIH, and other agencies will join pre-
scribers, substance use disorder profes-
sionals, patients suffering from chronic 
pain, and patients who have lived 
through the heartbreaking reality of 
becoming addicted to prescription 
pills. 

These advocates and experts are on 
the front lines of this fight every single 
day. Under their guidance, this task 
force will ensure we implement the 
policies that balance responsible pain 
management with the urgency that our 
opioid crisis requires. 

Again, I am encouraged by the bipar-
tisan progress we are making on this 
issue; yet, our work is just beginning. 

I urge my colleagues to support this 
bill and look forward to working with 
each of them to build on this momen-
tum. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield 3 minutes to the gen-
tleman from Oregon (Mr. WALDEN). 

Mr. WALDEN. Mr. Chairman, I 
think, as you can see, Members on both 
sides of the aisle know of people in our 
districts, our States, and across our 
country that have been tragically af-
fected by opioid abuse and overdose. 

I want to thank my colleagues on 
both sides of the aisle for their work on 
this legislation, especially my friend 
from Indiana, Mrs. BROOKS. 

I rise in strong support of H.R. 4641. 
This is a very important bipartisan 
step forward to combat opioid abuse. 
This issue hits close to home, all of our 
homes. 

The State of Oregon ranked near the 
top or at the top for nonmedical use of 
prescription pain relievers in the Na-
tion. With opioid prescriptions serving 
as a gateway to heroin, it is no surprise 
that deaths from drug overdoses have 
surpassed those of car accidents in my 
State. 

Last week, in Medford, Bend, and 
Hermiston, I hosted roundtables with 
community leaders and affected fami-
lies to talk about what they are seeing 
on the front lines. 

Physicians, first responders, mem-
bers of law enforcement, and families 
all were there sharing their stories, 
talking about how important the work 
we are doing here today is to them and 

our communities. All of them are on 
the ground combating this problem 
every day. We had excellent discus-
sions. 

H.R. 4641, in addition to the 17 other 
bipartisan bills we are voting on this 
week, will help combat this epidemic. 
This bill will help prevent lawful pre-
scription use from spiraling into abuse 
by developing best practices for the 
treatment of pain. 

In Medford, I heard from a father who 
had seen the impacts of addiction on 
his own family. His sister, who was a 
nurse, died of an overdose after years 
of suffering from addiction and bounc-
ing between pharmacies, passing off 
forged prescriptions. 

b 1400 

He spoke about how better tracking 
and treatment could have helped catch 
his sister’s problem earlier and, per-
haps, made counseling more effective. 
As it was, she was only caught because 
two pharmacies in a small town hap-
pened to check with each other. You 
see, by then, it was too late. 

Today, this man is working to help 
his son with an addiction that started 
with a prescription for a high school 
sports injury that drifted into a heroin 
addiction. He spoke to the importance 
of counseling, support, and trying to 
avoid addiction through better pre-
scribing practices. 

Echoing those sentiments, a thera-
pist I spoke to in Hermiston experi-
enced 10 years of addiction of opioids 
after she was prescribed painkillers for 
a broken foot. Then when she tried to 
overcome this addiction, she could not 
find any help. So she traveled more 
than 5 hours, from Milton-Freewater, 
Oregon, to Marysville, Washington, be-
cause she could not find a physician in 
her region to prescribe Suboxone, an 
important medicine to help people 
break free from opioids. 

Addiction is an equal opportunities 
destroyer. It crosses all segments and 
regions of our country, and often the 
disease shows no symptoms. 

One emergency room physician relayed a 
story about a recent patient he had no reason 
to believe had an addiction problem until he 
saw in the database that the patient just re-
ceived 60 pills the week before. 

Opioids are highly effective at providing re-
lief and improving the quality of life for those 
in debilitating pain. But if we don’t know how 
to appropriately prescribe them, it’s no wonder 
we got to this place. We need to increase ac-
cess to counseling, medication-assisted ther-
apy and treatment for those battling addiction. 
Echoing what I heard from health practitioners 
across my district, opioid addiction is a bio-
psychosocial disease—it’s as complicated as 
diabetes and requires a multi-pronged ap-
proach. 

That’s why it is so important that we pass 
H.R. 4641 and all of these bills this week to 
give health providers, first responders, law en-
forcement, and those battling addiction the 
tools they need to overcome the epidemic of 
opioid abuse. 

Mr. PALLONE. Mr. Chairman, I yield 
3 minutes to the gentlewoman from 
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New Mexico (Ms. MICHELLE LUJAN 
GRISHAM). 

Ms. MICHELLE LUJAN GRISHAM of 
New Mexico. I thank my colleague for 
yielding time. 

Mr. Chairman, opioid abuse has be-
come, as we have heard today, a crit-
ical national issue as 78 Americans are 
killed by heroin and prescription drug 
overdoses each day, and drug overdoses 
are now the leading cause of injury-re-
lated deaths in the United States. 

The number of unintentional over-
dose deaths from prescription pain-
killers almost quadrupled between 1999 
and 2013; but as bad as the opioid epi-
demic is across the country, it is much 
more severe in my home State of New 
Mexico, which has had one of the high-
est rates of overdose deaths in the 
country for several years. Unfortu-
nately, it is getting worse. From 2013 
to 2014, the death rate from drug 
overdoses in New Mexico increased 21 
percent. Rio Arriba County, New Mex-
ico, has the highest overdose death 
rate in the Nation—one in 500 people 
dies from overdose—which is about six 
times the national average. 

The over-prescription of opioids for 
pain management is part of the prob-
lem, and an increasing number of pa-
tients is becoming dependent on these 
powerfully addictive medications. In 
fact, 259 million opioid prescriptions 
were written in 2012—more than one for 
every adult in the United States. Once 
addicted to these prescription opioids, 
many then turn to heroin and to syn-
thetic opioids due to their increased 
availability, lower prices, and higher 
purity. 

We must act to respond to this public 
health crisis, but we need to do it in a 
balanced way. We need to be mindful of 
the millions of Americans who suffer 
from chronic pain. We need to ensure 
that patients and providers continue to 
have access to the best, most medically 
appropriate course of treatment while 
cutting off access to those who abuse 
the system. 

This is why I strongly support H.R. 
4641, which would establish an inter-
agency task force to review and update 
medical best practices for pain man-
agement and prescribing pain medica-
tion; but we can’t stop here. We have 
to do more than just study the prob-
lem, because only 11 percent of Ameri-
cans who need treatment for substance 
abuse are receiving it. Many of those 
who remain find themselves in our 
criminal justice system. Our prisons 
have become de facto treatment cen-
ters. More than 65 percent of our prison 
population has a substance abuse prob-
lem. 

We have to provide the funds nec-
essary to fully invest in opioid preven-
tion, rehabilitation, and treatment 
programs. We have to support the 
placement of substance abuse treat-
ment providers in the communities 
that are most in need, like Rio Arriba 
County. We have to improve access to 
the overdose reversal drug, naloxone, 
which can help save countless lives 
every year. 

I urge my colleagues to support this 
legislation, which will address this dis-
ease that has destroyed the lives of so 
many. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield 1 minute to the gentleman 
from Florida (Mr. BILIRAKIS). 

Mr. BILIRAKIS. Mr. Chairman, I rise 
in support of H.R. 4641. 

Prescription drug abuse, particularly 
with opioids, has become a national 
epidemic. It affects all of our commu-
nities. The bill before us today will au-
thorize an important task force to de-
termine and disseminate best practices 
for pain management. 

The need for best practice guidelines 
was highlighted last week during a sub-
stance abuse panel I hosted in my dis-
trict with Office of National Drug Con-
trol Policy Director Botticelli. One 
woman shared her story of addiction 
and struggle to receive help following a 
surgery she had had as a 15-year-old 
gymnast. We must give people like her 
the tools they need for prevention and 
treatment in order to stop the spread 
of this epidemic. 

I thank the gentlewoman for spon-
soring this bill. Please support this 
great bill. 

Mr. PALLONE. Mr. Chairman, I re-
serve the balance of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield 2 minutes to the gen-
tleman from North Dakota (Mr. 
CRAMER). 

Mr. CRAMER. I thank Mrs. BROOKS 
for her leadership on this—Mr. KEN-
NEDY’s as well—and for bringing this 
important legislation to our com-
mittee and to the floor. 

Mr. Chairman, I rise to support H.R. 
4641. 

With heroin addiction now being 
three times greater than it was a dec-
ade ago, we know it doesn’t matter 
where you come from. Whether you are 
on an Indian reservation, on a farm, in 
the middle of a city, in a suburb, in a 
small town, or whether you are in a 
Fargo high school, at the University of 
North Dakota in Grand Forks, or at 
Bismarck State College, it doesn’t 
matter what your lot is in life. It 
doesn’t matter what your income level 
is. It doesn’t matter what your social 
status is. This opioid abuse crisis af-
fects people from all walks of life, and 
it is about time we acknowledged it 
and tried to deal with it at this level. 

This bill is pretty basic, but is pretty 
profound as well because it takes ad-
vantage of the collective opportunity 
of the collective talents, experiences, 
and backgrounds of the people on the 
ground who are dealing with it every 
day. It brings it all together and facili-
tates it at every level of government in 
every community and in every State 
whether it is North Dakota or Indiana 
or Massachusetts. It is the beginning, I 
believe, of a profound solution. 

Just as much as anything, I applaud 
the efforts of the leadership who 
brought this to us, and I grieve with so 
many parents as we have heard their 
stories. This year, in the Fargo, North 

Dakota, area alone, there have been a 
minimum of 10 fatal overdoses because 
of this crisis. 

I will stand shoulder to shoulder with 
anybody and everybody in this Cham-
ber, as well as in the Chamber on the 
other side of the Capitol, to help solve 
this problem. 

Mr. PALLONE. Mr. Chairman, I re-
serve the balance of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield 2 minutes to the gen-
tleman from Georgia (Mr. CARTER). 

Mr. CARTER of Georgia. Mr. Chair-
man, I rise in support of H.R. 4641 so we 
can continue to involve the practices of 
pain management and the prescribing 
of pain medication to fight the opioid 
abuse epidemic in this country. 

As a lifelong pharmacist, I have pro-
vided prescription medications to 
Americans for over 30 years. In that 
time, I have personally witnessed the 
struggles that both medical profes-
sionals and patients face with prescrip-
tion drug abuse. 

There are many steps that must be 
taken to address this epidemic. One 
priority should be to involve practices 
related to pain management and the 
prescribing of pain medication. This 
bill does just that. This bill creates an 
interagency task force to continually 
review, modify, and update best prac-
tices for pain management and pre-
scribing pain medication. Through the 
new task force, experts in fields related 
to prescription drug abuse and pain 
management will be able to involve 
best industry practices that will give 
clarity to our fight against this epi-
demic. 

I commend Representative BROOKS 
and the Committee on Energy and 
Commerce for their work on this bill, 
and I encourage all of my colleagues to 
support this measure. 

Mr. PALLONE. Mr. Chairman, I re-
serve the balance of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I yield myself the balance of my 
time. 

I thank all of my colleagues. I thank 
particularly the leadership of the Com-
mittee on Energy and Commerce. 
There have also been other commit-
tees—the Judiciary Committee, the 
Committee on Education and the 
Workforce—that have been working on 
bills. This is not something that any 
one Member of this body has truly been 
a leader on. So many different Mem-
bers have been leading on this because 
it has affected our communities, our 
families, our neighborhoods. 

I urge my colleagues to vote ‘‘yes’’ 
on this important bill because, as the 
gentleman from North Dakota said, the 
Federal Government has not done 
enough yet. This will be an oppor-
tunity for us to bring together all of 
the Federal agencies that are involved 
in this problem, which have been part 
of the problem, and try to change the 
way our prescribers throughout the 
country work on the pain management 
issues the country faces, which, hope-
fully, will yield a much lower overdose 
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rate—a rate which now exceeds the 
motor traffic fatalities in this country 
and which is the leading cause of calls 
to our poison centers. More impor-
tantly, it has devastated so many par-
ents and friends who have found their 
friends who have overdosed from either 
heroin or opioids. 

I am so pleased that we are finally 
beginning to recognize that we cannot 
arrest our way out of this problem. It 
is a disease. It is something that so 
many people cannot stop on their own. 
They need help. With all of these ex-
perts coming together on this task 
force to provide the best practices for 
the country, I hope we can turn the 
tide and save many lives. 

I urge the bill’s passage by my col-
leagues. 

Mr. Chairman, I yield back the bal-
ance of my time. 

Mr. PALLONE. Mr. Chairman, I yield 
myself such time as I may consume. 

I ask all of my colleagues to support 
this bill. As I said, this interagency 
task force is an important part of this 
larger opioid package that we produced 
in the Committee on Energy and Com-
merce on a bipartisan basis. I know the 
rest of those bills are going to come up 
on suspension—or most of them—this 
afternoon. I can’t emphasize enough 
the importance of this package, as well 
as this bill, as being part of it. 

I yield back the balance of my time. 
The CHAIR. All time for general de-

bate has expired. 
Pursuant to the rule, the bill shall be 

considered for amendment under the 5- 
minute rule. 

It shall be in order to consider as an 
original bill for the purpose of amend-
ment under the 5-minute rule the 
amendment in the nature of a sub-
stitute, recommended by the Com-
mittee on Energy and Commerce, 
printed in the bill. The committee 
amendment in the nature of a sub-
stitute shall be considered as read. 

The text of the committee amend-
ment in the nature of a substitute is as 
follows: 

H.R. 4641 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. DEVELOPMENT OF BEST PRACTICES 

FOR THE USE OF PRESCRIPTION 
OPIOIDS. 

(a) DEFINITIONS.—In this section— 
(1) the term ‘‘Secretary’’ means the Secretary 

of Health and Human Services; and 
(2) the term ‘‘task force’’ means the Pain 

Management Best Practices Inter-Agency Task 
Force convened under subsection (b). 

(b) INTER-AGENCY TASK FORCE.—Not later 
than December 14, 2018, the Secretary, in co-
operation with the Secretary of Veterans Af-
fairs, the Secretary of Defense, and the Admin-
istrator of the Drug Enforcement Administra-
tion, shall convene a Pain Management Best 
Practices Inter-Agency Task Force to review, 
modify, and update, as appropriate, best prac-
tices for pain management (including chronic 
and acute pain) and prescribing pain medica-
tion. 

(c) MEMBERSHIP.—The task force shall be 
comprised of— 

(1) representatives of— 
(A) the Department of Health and Human 

Services; 

(B) the Department of Veterans Affairs; 
(C) the Food and Drug Administration; 
(D) the Department of Defense; 
(E) the Drug Enforcement Administration; 
(F) the Centers for Disease Control and Pre-

vention; 
(G) the Health Resources and Services Admin-

istration; 
(H) the Indian Health Service; 
(I) the National Academy of Medicine; 
(J) the National Institutes of Health; 
(K) the Office of National Drug Control Pol-

icy; and 
(L) the Substance Abuse and Mental Health 

Services Administration; 
(2) State medical boards; 
(3) physicians, dentists, and nonphysician 

prescribers; 
(4) hospitals; 
(5) pharmacists and pharmacies; 
(6) experts in the fields of pain research and 

addiction research; 
(7) representatives of— 
(A) pain management professional organiza-

tions; 
(B) the mental health treatment community; 
(C) the addiction treatment and recovery com-

munity; 
(D) pain advocacy groups; and 
(E) groups with expertise on overdose reversal; 
(8) a person in recovery from addiction to 

medication for chronic pain; 
(9) a person with chronic pain; and 
(10) other stakeholders, as the Secretary deter-

mines appropriate. 
(d) DUTIES.—The task force shall— 
(1) not later than 180 days after the date on 

which the task force is convened under sub-
section (b), review, modify, and update, as ap-
propriate, best practices for pain management 
(including chronic and acute pain) and pre-
scribing pain medication, taking into consider-
ation— 

(A) existing pain management research; 
(B) recommendations from relevant con-

ferences and existing relevant evidence-based 
guidelines; 

(C) ongoing efforts at the State and local lev-
els and by medical professional organizations to 
develop improved pain management strategies, 
including consideration of differences within 
and between classes of opioids, the availability 
of opioids with abuse deterrent technology, and 
pharmacological, nonpharmacological, and med-
ical device alternatives to opioids to reduce 
opioid monotherapy in appropriate cases; 

(D) the management of high-risk populations, 
other than populations who suffer pain, who— 

(i) may use or be prescribed benzodiazepines, 
alcohol, and diverted opioids; or 

(ii) receive opioids in the course of medical 
care; and 

(E) the 2016 Guideline for Prescribing Opioids 
for Chronic Pain issued by the Centers for Dis-
ease Control and Prevention; 

(2) solicit and take into consideration public 
comment on the practices developed under para-
graph (1), amending such best practices if ap-
propriate; and 

(3) develop a strategy for disseminating infor-
mation about the best practices developed under 
paragraphs (1) and (2) to prescribers, phar-
macists, State medical boards, educational insti-
tutions that educate prescribers and phar-
macists, and other parties, as the Secretary de-
termines appropriate. 

(e) LIMITATION.—The task force shall not 
have rulemaking authority. 

(f) REPORT.—Not later than 270 days after the 
date on which the task force is convened under 
subsection (b), the task force shall submit to 
Congress a report that includes— 

(1) the strategy for disseminating best prac-
tices for pain management (including chronic 
and acute pain) and prescribing pain medica-
tion, as developed under subsection (d); 

(2) the results of a feasibility study on linking 
the best practices described in paragraph (1) to 

receiving and renewing registrations under sec-
tion 303(f) of the Controlled Substances Act (21 
U.S.C. 823(f)); and 

(3) recommendations for effectively applying 
the best practices described in paragraph (1) to 
improve prescribing practices at medical facili-
ties, including medical facilities of the Veterans 
Health Administration and Indian Health Serv-
ice. 

The CHAIR. No amendment to the 
committee amendment in the nature of 
a substitute shall be in order except 
those printed in part A of House Report 
114–551. Each such amendment may be 
offered only in the order printed in the 
report, by a Member designated in the 
report, shall be considered read, shall 
be debatable for the time specified in 
the report, equally divided and con-
trolled by the proponent and an oppo-
nent, shall not be subject to amend-
ment, and shall not be subject to a de-
mand for division of the question. 

AMENDMENT NO. 1 OFFERED BY MS. BROWNLEY 
OF CALIFORNIA 

The CHAIR. It is now in order to con-
sider amendment No. 1 printed in part 
A of House Report 114–551. 

Ms. BROWNLEY of California. Mr. 
Chairman, I have an amendment at the 
desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 4, line 11, strike ‘‘and’’. 
Page 4, line 13, insert ‘‘and’’ after the semi-

colon. 
Page 4, after line 13, insert the following: 
(M) the Office of Women’s Health; 

The CHAIR. Pursuant to House Reso-
lution 720, the gentlewoman from Cali-
fornia (Ms. BROWNLEY) and a Member 
opposed each will control 5 minutes. 

The Chair recognizes the gentle-
woman. 

Ms. BROWNLEY of California. Mr. 
Chairman, I rise to offer a very 
straightforward amendment to H.R. 
4641. 

The amendment would include the 
Office of Women’s Health in the inter-
agency task force created under the 
bill. 

As we all know, the underlying bill 
includes a list of Federal agency rep-
resentatives to be included in the 
interagency task force, which will re-
view, modify, and update best practices 
for pain management and prescribing 
pain medication. 

However, the bill does not currently 
include the Office of Women’s Health. 
The Office of Women’s Health, within 
the U.S. Department of Health and 
Human Services, was established in 
1991 to improve the health of women by 
advancing and coordinating a com-
prehensive women’s health agenda to 
address healthcare prevention and 
service delivery. 

The Office of Women’s Health works 
with numerous government agencies, 
nonprofit organizations, consumer 
groups, and associations of healthcare 
professionals to coordinate and ad-
vance policies and programs that best 
meet the unique healthcare needs of 
women. 

VerDate Sep 11 2014 01:20 May 12, 2016 Jkt 059060 PO 00000 Frm 00022 Fmt 4634 Sfmt 0634 E:\CR\FM\K11MY7.041 H11MYPT1sm
ar

tin
ez

 o
n 

D
S

K
3G

LQ
08

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSE H2239 May 11, 2016 
b 1415 

As a national leader in the health of 
women and girls, the Office of Women’s 
Health has critical specialized exper-
tise that will help the interagency pain 
management task force address the 
unique pain management needs of 
women who may be pregnant or who 
may be nursing. 

This expertise is desperately needed 
because opioid abuse among women has 
increased substantially in recent years. 
In fact, according to the Centers for 
Disease Control and Prevention, the 
number of women who fall victim to an 
opioid-related fatality increased an 
alarming 400 percent from 1999 to 2010, 
totalling 48,000 women who have died 
during that span of time. 

During this decade, opioid abuse 
among women increased more than 
abuse of any other drug, including co-
caine and heroin. Shockingly, the CDC 
reports that in 2010, 18 women per day 
died of a prescription painkiller over-
dose, accounting for nearly 7,000 
women in total. 

It is critically important that we in-
clude experts on women’s health in the 
opioid task force. Women who are preg-
nant or who may be nursing have spe-
cialized healthcare needs, and the Of-
fice of Women’s Health is uniquely 
qualified to ensure that the inter-
agency task force takes the needs of 
women and girls into account as it ex-
amines best practices for pain manage-
ment in prescribing pain medication. 

I urge my colleagues to support this 
commonsense amendment. 

I reserve the balance of my time. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I claim the time in opposition, 
but I support the amendment. 

The CHAIR. Without objection, the 
gentlewoman from Indiana is recog-
nized for 5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. At this 

time, I thank the gentlewoman from 
California for the amendment. I think 
it strengthens the bill. I think it is 
very important that the Office of Wom-
en’s Health is added to the task force. 
So many of us have had the oppor-
tunity to visit NICUs in hospitals and 
have seen drug-addicted babies. So I do 
believe that having the perspective of 
the Office of Women’s Health would be 
critically important. 

So often women’s health has not been 
given the proper attention that it de-
serves, and I would ask for support of 
the amendment. 

I yield back the balance of my time. 
Ms. BROWNLEY of California. Mr. 

Chairman, I yield 1 minute to the gen-
tleman from New Jersey (Mr. PAL-
LONE). 

Mr. PALLONE. Mr. Chairman, I want 
to urge all my colleagues on this side 
of the aisle to support the bill as well. 

Ms. BROWNLEY of California. Mr. 
Chairman, I thank the gentleman from 
New Jersey and the gentlewoman from 
Indiana. I think we all realize the im-
portance of ensuring that this inter-
agency task force is effective and 

works, and I think the eyes on specific 
healthcare needs of women and girls is 
most important. 

I yield back the balance of my time. 
The CHAIR. The question is on the 

amendment offered by the gentle-
woman from California (Ms. 
BROWNLEY). 

The amendment was agreed to. 
AMENDMENT NO. 2 OFFERED BY MRS. BROOKS OF 

INDIANA 
The CHAIR. It is now in order to con-

sider amendment No. 2 printed in part 
A of House Report 114–551. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, as the designee of the gentleman 
from Georgia (Mr. CARTER), I offer 
amendment No. 2. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 4, line 15, strike ‘‘physicians’’ and in-
sert ‘‘subject to subsection (d), physicians’’. 

Page 4, line 18, strike ‘‘pharmacists’’ and 
insert ‘‘subject to subsection (d), phar-
macists’’. 

Page 5, after line 10, insert the following: 
(d) CONDITION ON PARTICIPATION ON TASK 

FORCE.—An individual representing a profes-
sion or entity described in paragraph (3) or 
(5) of subsection (c) may not serve as a mem-
ber of the task force unless such individual— 

(1) is currently licensed in a State in which 
such individual is practicing (as defined by 
such State) such profession (or, in the case of 
an individual representing an entity, a State 
in which the entity is engaged in business); 
and 

(2) is currently practicing (as defined by 
such State) such profession (or, in the case of 
an individual representing an entity, the en-
tity is in operation). 

Page 5, line 11, strike ‘‘(d)’’ and insert 
‘‘(e)’’. 

Page 7, line 1, strike ‘‘(e)’’ and insert ‘‘(f)’’. 
Page 7, line 3, strike ‘‘(f)’’ and insert ‘‘(g)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentlewoman from Indi-
ana (Mrs. BROOKS) and a Member op-
posed each will control 5 minutes. 

The Chair recognizes the gentle-
woman from Indiana. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, this amendment simply would re-
quire that any of the individuals who 
are appointed to the task force under 
H.R. 4641, whether they be a physician, 
a dentist, a nonphysician prescriber, or 
pharmacist who is eventually ap-
pointed by the lead of Health and 
Human Services, that that individual 
shall be a licensed prescriber and prac-
ticing in their appropriate State or 
that they, at a minimum, should have 
an active license and that they should 
be a practicing prescriber in that 
State. 

I urge my colleagues to adopt this 
amendment. 

I reserve the balance of my time. 
Mr. PALLONE. Mr. Chairman, I 

claim the time in opposition, but I sup-
port the amendment. 

The CHAIR. Without objection, the 
gentleman from New Jersey is recog-
nized for 5 minutes. 

There was no objection. 
Mr. PALLONE. Mr. Chairman, I urge 

my colleagues to support the amend-
ment. 

I yield back the balance of my time. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I yield back the balance of my 
time. 

The CHAIR. The question is on the 
amendment offered by the gentle-
woman from Indiana (Mrs. BROOKS). 

The amendment was agreed to. 
AMENDMENT NO. 3 OFFERED BY MR. GRAYSON 
The CHAIR. It is now in order to con-

sider amendment No. 3 printed in part 
A of House Report 114–551. 

Mr. GRAYSON. Mr. Chairman, I have 
an amendment at the desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 4, after line 18, insert the following 
(and redesignate the subsequent paragraphs 
accordingly): 

(6) first responders; 

The CHAIR. Pursuant to House Reso-
lution 720, the gentleman from Florida 
(Mr. GRAYSON) and a Member opposed 
each will control 5 minutes. 

The Chair recognizes the gentleman 
from Florida. 

Mr. GRAYSON. Mr. Chairman, my 
amendment would ensure that first re-
sponders are included for membership 
on the Pain Management Best Prac-
tices Interagency Task Force. This is a 
commonsense amendment. 

First responders, like police officers 
and other emergency room staff, are 
the first on the scene when a person 
overdoses. And they are the first to ad-
minister emergency treatments and re-
suscitation programs. These are the 
people who have the first contact with 
victims of opioid overdose. 

It would make sense that if we are 
putting together a task force to ad-
dress the terrible opioid problem—and 
specifically pain management best 
practices—we should include the views 
and opinions of those who are first on 
the scene and in the best position to 
save lives. 

Being first on the scene to overdose 
emergencies, first responders often 
interact with patients in pain. Yet, 
most first responders, especially EMS 
responders, have no pain management 
standards as part of their accredita-
tion. 

The Commission on Accreditation of 
Ambulance Services does not include a 
pain management standard as part of 
its clinical assessment, nor is pain 
management a major part of EMS edu-
cation. As a result, first responder atti-
tudes vary. According to a 2012 Yale 
study, there is a widespread reluctance 
within the EMS community to admin-
ister opioids to those who legitimately 
need it out of a fear—perhaps un-
founded—that patients could be addicts 
seeking drugs. 

First responders certainly do encoun-
ter people who are not prescription 
painkiller dependent. However, it is 
often not possible for paramedics to 
know with certainty if a patient is an 
addict or even whether the addict is 
also experiencing legitimate pain. 

This level of uncertainty and varying 
degrees of attitudes within the first re-
sponder community, along with the 
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unique experience and insight into the 
opioid epidemic, warrants the inclusion 
of first responders to the Pain Manage-
ment Best Practices Interagency Task 
Force membership. 

Mr. Chairman, this is very simple, we 
are putting together a Pain Manage-
ment Best Practices Interagency Task 
Force. We should include police offi-
cers. We should include paramedics. We 
should include people who are on the 
front lines of fighting this battle every 
day that is a battle of life and death. 

I urge the support of my amendment. 
I reserve the balance of my time. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I claim the time in opposition. 
The CHAIR. The gentlewoman from 

Indiana is recognized for 5 minutes. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, for the record, I support the 
amendment. 

I yield back the balance of my time. 
Mr. GRAYSON. Mr. Chairman, I yield 

back the balance of my time. 
The CHAIR. The question is on the 

amendment offered by the gentleman 
from Florida (Mr. GRAYSON). 

The amendment was agreed to. 
AMENDMENT NO. 4 OFFERED BY MS. CLARK OF 

MASSACHUSETTS 
The CHAIR. It is now in order to con-

sider amendment No. 4 printed in part 
A of House Report 114–551. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, I have an amendment at the 
desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 4, after line 20, insert the following: 
(7) experts in the fields of adolescent and 

young adult addiction research; 
Page 4, line 21, strike ‘‘(7)’’ and insert ‘‘(8)’’. 
Page 5, line 6, strike ‘‘(8)’’ and insert ‘‘(9)’’. 
Page 5, after line 7, insert the following: 
(10) a person in recovery from addiction to 

medication for chronic pain, whose addiction 
began in adolescence or young adulthood; 

Page 5, line 8, strike ‘‘(9)’’ and insert ‘‘(11)’’. 
Page 5, line 9, strike ‘‘(10)’’ and insert ‘‘(12)’’. 
Page 6, line 13, strike ‘‘and’’. 
Page 6, after line 13, insert the following: 
(E) the distinct needs of adolescents and 

young adults with respect to pain manage-
ment, pain medication, substance use dis-
order, and medication-assisted treatment; 
and 

Page 6, line 14, strike ‘‘(E)’’ and insert 
‘‘(F)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentlewoman from Mas-
sachusetts (Ms. CLARK) and a Member 
opposed each will control 5 minutes. 

The Chair recognizes the gentle-
woman from Massachusetts. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, a special thanks to Con-
gresswoman BROOKS, Congressman 
KENNEDY, and Congressman PALLONE 
for introducing this important bipar-
tisan bill to address a devastating pub-
lic health crisis. 

The opioid epidemic is a scourge on 
this country. In my district alone, 400 
people have died in the last 4 years as 
a direct result. As we all know, there is 
no silver bullet to fix this problem. But 
what we can do and what we must do is 

find every possible way to help those 
people already affected and stop it 
from reaching more victims. 

When substance use disorder starts in 
adolescence, it affects key development 
and societal changes in young people’s 
lives. It can interfere with the brain’s 
ability to mature properly and have po-
tentially lifelong consequences. 

We know that a large majority of 
adults in substance abuse treatment 
start using prior to the age of 18, and 
we need to make sure that the voices of 
adolescents and young adults are heard 
in this conversation. 

The underlying bill establishes a pain 
management task force that will in-
clude many different stakeholders and 
experts. This amendment would add an 
expert in adolescent and young adult 
addiction and a person in recovery 
from addiction to medication for 
chronic pain that began in adolescence 
or young adulthood to the bill’s list of 
experts. 

This amendment would also call on 
the task force to consider the distinct 
needs of adolescents and young adults 
as it develops best practices for pain 
management and medication. 

Mr. Chairman, this is a commonsense 
amendment to help our young people 
dealing with this epidemic. I urge its 
passage. 

I reserve the balance of my time. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I claim the time in opposition, 
but I do support the amendment. 

The CHAIR. Without objection, the 
gentlewoman from Indiana is recog-
nized for 5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I very much want to thank the 
gentlewoman from Massachusetts (Ms. 
CLARK). I believe that this does 
strengthen the task force. I appreciate 
and welcome the attention and focus 
on adolescents. 

We had the opportunity to travel to 
the NIH and to learn so much about the 
research that is being done there. I be-
lieve in having an expert in adolescent 
and young adult addiction because we 
do know that that is where it so very 
often begins. So I appreciate and thank 
the gentlewoman for strengthening the 
bill. 

I yield back the balance of my time. 
Ms. CLARK of Massachusetts. Mr. 

Chairman, I yield back the balance of 
my time. 

The CHAIR. The question is on the 
amendment offered by the gentle-
woman from Massachusetts (Ms. 
CLARK). 

The amendment was agreed to. 
AMENDMENT NO. 5 OFFERED BY MR. PALLONE 
The CHAIR. It is now in order to con-

sider amendment No. 5 printed in part 
A of House Report 114–551. 

Mr. PALLONE. Mr. Chairman, I rise 
as the designee of the gentleman from 
Massachusetts (Mr. MOULTON) to offer 
amendment No. 5. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 5, line 3, strike ‘‘and’’. 
Page 5, after line 3, insert the following: 
(E) veteran service organizations; and 
Page 5, line 4, strike ‘‘(E)’’ and insert ‘‘(F)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentleman from New 
Jersey (Mr. PALLONE) and a Member 
opposed each will control 5 minutes. 

The Chair recognizes the gentleman 
from New Jersey. 

b 1430 

Mr. PALLONE. Mr. Chairman, this 
amendment by the gentleman from 
Massachusetts (Mr. MOULTON) would 
basically add representatives of vet-
erans service organizations to the Pain 
Management Best Practices Inter- 
Agency Task Force that we have dis-
cussed and that we support on a bipar-
tisan basis. I urge support for Mr. 
MOULTON’s amendment. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I claim the time in opposition, 
but I support this amendment. 

The CHAIR. Without objection, the 
gentlewoman from Indiana is recog-
nized for 5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, while the task force was designed 
with the Veterans Administration as a 
key member of the task force, I do be-
lieve that this bill would strengthen 
the task force in that representatives 
from veterans service organizations 
often speak on behalf of and are the 
first line of defense and advocates for 
veterans. 

Obviously, as we know, veterans seek 
their medical treatment often from VA 
hospitals and VA facilities. We know 
that there has been a significant prob-
lem with overprescribing at some of 
our VA facilities. I believe that this 
amendment will strengthen the task 
force and the bill. I urge passage or 
adoption of the amendment. 

I yield back the balance of my time. 
Mr. PALLONE. Mr. Chairman, I yield 

such time as he may consume to the 
gentleman from Massachusetts (Mr. 
MOULTON), the sponsor of the amend-
ment. 

Mr. MOULTON. Mr. Chairman, the 
addiction epidemic has touched every 
community and demographic in Amer-
ica, but our veterans have been hit par-
ticularly hard. Veterans suffer from 
chronic pain at a higher rate than the 
civilian population, often due to inju-
ries they sustained during their serv-
ice. This puts our veterans at high risk 
of developing addiction and presents 
unique challenges as they search for 
ways to cope with the pain caused by 
the wounds of war. 

The results of veteran addiction are 
tragic. Approximately 68,000 veterans 
struggle with opioid use. Veterans are 
also almost twice as likely to die from 
accidental opioid overdoses than non-
veterans. 

We need to do more to ensure that we 
are not losing veterans to the disease 
of addiction, while also ensuring that 
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they get the absolute best care possible 
when they return home. That is why it 
is imperative that the veteran commu-
nity has a seat at the table as we begin 
the process of reviewing and updating 
our pain management best practices. 

By adding a representative of a vet-
erans service organization to the inter-
agency task force created by this bill, 
my amendment will ensure that the 
unique challenges our veterans face are 
part of the conversation. 

In closing, I would like to thank my 
colleagues, the gentleman from New 
York (Mr. ZELDIN) and the gentleman 
from Minnesota (Mr. WALZ), for their 
bipartisan cosponsorship and the Iraq 
and Afghanistan Veterans of America, 
Vietnam Veterans of America, Amer-
ican Legion, Paralyzed Veterans of 
America, and Boston Scientific for 
their support of this amendment. 

I urge my colleagues to support this 
amendment. 

Mr. PALLONE. Mr. Chairman, I urge 
support for the amendment. 

I yield back the balance of my time. 
The CHAIR. The question is on the 

amendment offered by the gentleman 
from New Jersey (Mr. PALLONE). 

The amendment was agreed to. 
AMENDMENT NO. 6 OFFERED BY MR. NOLAN 

The CHAIR. It is now in order to con-
sider amendment No. 6 printed in part 
A of House Report 114–551. 

Mr. NOLAN. Mr. Chairman, I have an 
amendment at the desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 5, line 8, strike ‘‘and’’. 
Page 5, after line 8, insert the following: 
(10) an expert on active duty military, 

armed forces personnel, and veteran health 
and prescription opioid addiction; 

Page 5, line 9, strike ‘‘(10)’’ and insert ‘‘(11)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentleman from Min-
nesota (Mr. NOLAN) and a Member op-
posed each will control 5 minutes. 

The Chair recognizes the gentleman 
from Minnesota. 

Mr. NOLAN. Mr. Chairman, Members 
of the House, my amendment simply 
would ensure that the concerns and the 
interests of Active-Duty members of 
our Armed Forces and veterans have 
their interests and concerns taken into 
consideration by the interagency task 
force. 

The simple truth is that there is a 
greater need and use of opioids among 
Active Duty and veterans of our Armed 
Forces simply because of the many se-
rious accidents and injuries that they 
incur in combat and in training. 

Over half of the Iraq and Afghanistan 
veterans have had to use opioids as 
painkillers from the accidents and the 
injuries that they have suffered. That 
is well over half a million of our finest 
and bravest citizens here in this coun-
try, and an 80 percent increase in its 
use over the last decade. 

I would be remiss if I didn’t point out 
as well that overdose from opioids is 
twice the rate among our Active-Duty 

servicemembers and veterans of that of 
the general population. Also, I would 
be remiss if I didn’t point out that, be-
cause of problems that we have been 
seeing in the Veterans Administration 
with veterans having a difficult time 
sometimes getting appointments to get 
their prescriptions filled, they have 
been tragically forced to go to alter-
native street measures, including her-
oin, with disastrous consequences for 
our soldiers and our veterans. Our vet-
erans, our men and women of the 
Armed Forces, deserve better. 

This is a growing problem, a growing 
concern, and my amendment would 
simply require that they be rep-
resented on this interagency task force 
so that their interests, their concerns 
can be properly reflected and reported 
in the findings and results of this inter-
agency task force. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I claim the time in opposition, 
but I support the amendment as well. 

The CHAIR. Without objection, the 
gentlewoman from Indiana is recog-
nized for 5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I want to thank the gentleman 
from Minnesota, again, for strength-
ening the representation on the task 
force. While I do feel that the VSOs are 
a strong voice for veterans and will 
continue to be, I believe the addition 
specifically of Active-Duty military is 
something that would be a very strong 
voice. While DOD is represented on the 
task force, I think actually having spe-
cific Active-Duty military personnel 
and those who are currently serving 
and are currently dealing with their 
pain as a result of their service would 
be an important addition. 

I thank the gentleman, and I urge 
passage of the amendment. 

Mr. Chairman, I yield back the bal-
ance of my time. 

Mr. NOLAN. Mr. Chairman, I want to 
thank the gentlewoman from Indiana 
(Mrs. BROOKS) for her leadership on 
this important issue and her support 
for this important amendment, most 
importantly the great work she is 
doing here on behalf of our veterans 
and our men and women in the Armed 
Forces. 

Mr. Chairman, I yield back the bal-
ance of my time. 

The CHAIR. The question is on the 
amendment offered by the gentleman 
from Minnesota (Mr. NOLAN). 

The amendment was agreed to. 
AMENDMENT NO. 7 OFFERED BY MRS. WATSON 

COLEMAN 
The CHAIR. It is now in order to con-

sider amendment No. 7 printed in part 
A of House Report 114–551. 

Mrs. WATSON COLEMAN. Mr. Chair-
man, I have an amendment at the desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 5, line 8, strike ‘‘and’’. 

Page 5, after line 8, insert the following: 
(10) an expert in the field of minority 

health; and 
Page 5, line 9, strike ‘‘(10)’’ and insert ‘‘(11)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentlewoman from New 
Jersey (Mrs. WATSON COLEMAN) and a 
Member opposed each will control 5 
minutes. 

The Chair recognizes the gentle-
woman from New Jersey. 

Mrs. WATSON COLEMAN. Mr. Chair-
man, this amendment would simply en-
sure that, as we address what has 
rightly been called an epidemic, we 
consider the unique impacts and issues 
of drug addiction for minority commu-
nities by adding an expert on minority 
health to the task force that is created 
by this bill. 

The dangers of opiate addiction are 
apparent across the board. Abuse of 
prescription opioids has contributed to 
a flood of cheap heroin to all commu-
nities. 

Over the past 4 years, we have seen a 
269 percent increase in heroin overdose 
deaths in White communities, but also 
a 213 percent increase in Black commu-
nities, 137 percent increase in Latino 
communities, and 236 percent in Native 
American communities. 

With that in mind, it is important to 
remember that the opiate epidemic— 
both heroin and its prescription pain-
killer counterparts—looks very dif-
ferent from the perspective of commu-
nities of color. The compassion and 
clemency that we are showing now and 
the evidence-based solutions we are 
embracing were needed long ago, way 
before abuse by predominantly White 
and suburban communities. 

As we craft the tools to solve this 
crisis, we must ensure the policies we 
create will help everyone affected. Add-
ing an expert in minority health to 
this task force helps to make sure that 
the diverse needs of all Americans are 
represented at the table. We still live 
in a world of significant biases. 

Just last month, the University of 
Virginia released a study that found 
that White medical students and resi-
dents genuinely believed that Black 
patients were less sensitive to pain and 
had less sensitive nerve endings than 
White patients, bearing out at least 
one reason for the consistently docu-
mented lack of pain management pro-
vided to Black patients. 

As we give this task force the vital 
task of improving how we prescribe 
some of the most powerful and still- 
critical medication for pain manage-
ment, let’s do our part to eliminate as 
much bias as possible. This amendment 
takes an important step toward reach-
ing that goal. I hope my colleagues will 
support it. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I claim the time in opposition, 
but I support the amendment. 

The CHAIR. Without objection, the 
gentlewoman from Indiana is recog-
nized for 5 minutes. 
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There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I thank the gentlewoman from 
New Jersey for this important addition 
to the task force. I think that she has 
brought forth some interesting points 
and some statistics with respect to the 
opioid abuse and addiction problems 
facing the minority community. A mi-
nority health expert that is very fo-
cused on this would add tremendous ex-
pertise to the depth of this task force. 
I support the amendment. 

Mr. Chairman, I yield back the bal-
ance of my time. 

Mrs. WATSON COLEMAN. Mr. Chair-
man, I thank the gentlewoman from 
Indiana for her leadership and for her 
support of this initiative. 

Let me close by adding this. We are 
considering a number of bills this week 
aimed at curing the opioid and heroin 
epidemics ravaging so many American 
families. As we do so, we need to con-
sider two things: 

First is that communities of color 
have unique needs that deserve just as 
much consideration. That is why I have 
offered this amendment, and it is a 
theme I hope to see continued in other 
legislation we will debate. 

The second is that, when we head 
back to our districts on Friday after 
completing consideration of these bills, 
we should not wash our hands and walk 
away from this issue. We need to fund 
the programs we have authorized. We 
need to look back with a critical eye at 
the ways we criminalized addictions in 
the past and offer those whom we failed 
solutions that will allow them to reen-
ter society. Our work cannot stop 
there. I urge my colleagues to support 
this amendment. 

Mr. Chairman, I yield back the bal-
ance of my time. 

The CHAIR. The question is on the 
amendment offered by the gentle-
woman from New Jersey (Mrs. WATSON 
COLEMAN). 

The amendment was agreed to. 
AMENDMENT NO. 8 OFFERED BY MS. KUSTER 
The CHAIR. It is now in order to con-

sider amendment No. 8 printed in part 
A of House Report 114–551. 

Ms. KUSTER. Mr. Chairman, I have 
an amendment at the desk. 

The CHAIR. The Clerk will designate 
the amendment. 

The text of the amendment is as fol-
lows: 

Page 5, after line 18, insert the following: 
(B) research on trends in areas and commu-

nities in which the prescription opioid abuse 
rate and fatality rate exceed the national av-
erage prescription opioid abuse rate and fa-
tality rate; 

Page 5, line 19, strike ‘‘(B)’’ and insert 
‘‘(C)’’. 

Page 5, line 22, strike ‘‘(C)’’ and insert 
‘‘(D)’’. 

Page 6, line 6, strike ‘‘(D)’’ and insert ‘‘(E)’’. 
Page 6, line 14, strike ‘‘(E)’’ and insert 

‘‘(F)’’. 

The CHAIR. Pursuant to House Reso-
lution 720, the gentlewoman from New 
Hampshire (Ms. KUSTER) and a Member 
opposed each will control 5 minutes. 

The Chair recognizes the gentle-
woman from New Hampshire. 

Ms. KUSTER. Mr. Chairman, the un-
derlying bill before us authorizes the 
creation of an interagency task force 
to combat the opiate epidemic. I want 
to commend the gentlewoman from In-
diana (Mrs. BROOKS) and the gentleman 
from Massachusetts (Mr. KENNEDY) for 
their hard work on this issue. 

This important legislation will make 
it easier to tackle this crisis in a holis-
tic way that addresses all angles of the 
crisis, including law enforcement, edu-
cation and prevention, and, most im-
portantly, treatment and lifelong re-
covery. 

I thank Congresswoman BROOKS and 
Congressman KENNEDY for their great 
work on this bill, as well as the leader-
ship of the chair and the ranking mem-
ber. 

b 1445 

In fact, a similar provision to this 
legislation was included in the STOP 
ABUSE Act that I introduced with my 
colleague, Mr. GUINTA, last year. Today 
he has joined me in introducing this 
important bipartisan amendment that 
will further improve the scope of the 
task force’s effort. 

In New Hampshire and across the 
country, four out of every five heroin 
users started out misusing prescription 
opioid medication. Last year more 
than 25,000 people died across this 
country from overdoses on prescription 
drugs. 

There are complex reasons for why 
we have seen such a dramatic rise in 
prescription drug misuse, but one of 
the causes that we must examine more 
closely is prescribing practices and 
overprescribing. 

I recently joined my colleague, Con-
gressman MOONEY of West Virginia, in 
introducing legislation that would ad-
dress this problem. This amendment 
with Mr. GUINTA would help to shine 
more light on prescription drug misuse 
by requiring the task force to research 
addiction trends in communities with 
high rates of prescription drug misuse 
and overdoses. 

This research will be invaluable in 
the effort to identify why this crisis is 
hitting certain regions of our country 
particularly hard and in identifying 
further potential corrections to pre-
scribing practices that can be made. 

I thank my colleagues for taking up 
such important legislation this week, 
and I urge support for this amendment. 

I yield 2 minutes to the gentleman 
from New Hampshire (Mr. GUINTA). 

Mr. GUINTA. Mr. Chairman, I rise 
today in support of the amendment of-
fered by my colleague, Congresswoman 
KUSTER, and myself, originally part of 
the STOP ABUSE Act that we au-
thored earlier this year, as previously 
mentioned. 

This amendment would simply re-
quire the task force to research addic-
tion trends in communities with high 
rates of prescription drug abuse. 

In our home State of New Hampshire, 
much of the heroin abuse we have seen 
today can be traced back to the over-

prescribing of narcotic drugs. This 
trend, which began in the 1990s, paved 
the way for the rampant heroin abuse 
that we are seeing today. 

Last year, as you know, 430 people in 
our State died of an opioid overdose. 
This year that number is expected to 
be exceeded. So this amendment would 
research these trends so we can work 
to resolve the problem before the epi-
demic continues and expands. I would 
urge my colleagues to support this im-
portant amendment. 

Again, I want to thank the gentle-
woman from New Hampshire for her 
tireless work not just here, but on the 
Bipartisan Task Force to Combat Her-
oin Epidemic. We are clearly providing 
options and solutions to help those 
families in need. 

Ms. KUSTER. Mr. Chairman, I will 
just close by thanking Mrs. BROOKS of 
Indiana for her leadership, Mr. KEN-
NEDY for his leadership in offering this 
legislation, and thank Mr. GUINTA for 
this amendment. 

I urge our colleagues to support this 
bipartisan amendment that will allow 
us to understand the underlying in-
crease in the use of opioid medication 
and prescription drugs that are leading 
people into substance use disorder and, 
ultimately, sadly, into the use of her-
oin and fentanyl that is killing so 
many people in our homes and commu-
nities. 

I yield back the balance of my time. 
The Acting CHAIR (Mr. BYRNE). The 

question is on the amendment offered 
by the gentlewoman from New Hamp-
shire (Ms. KUSTER). 

The amendment was agreed to. 

AMENDMENT NO. 9 OFFERED BY MR. SCHIFF 

The Acting CHAIR. It is now in order 
to consider amendment No. 9 printed in 
part A of House Report 114–551. 

Mr. SCHIFF. Mr. Chairman, I have 
an amendment at the desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, line 3, strike ‘‘and’’. 
Page 6, line 5, before the semicolon insert 

‘‘and the coordination of information col-
lected from State prescription drug moni-
toring programs for the purpose of pre-
venting the diversion of pain medication’’. 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentleman 
from California (Mr. SCHIFF) and a 
Member opposed each will control 5 
minutes. 

The Chair recognizes the gentleman 
from California. 

Mr. SCHIFF. Mr. Chairman, I rise 
today to offer an amendment to H.R. 
4641 that will require the interagency 
task force created by this legislation to 
study and report on the coordination of 
information collected from state pre-
scription drug monitoring programs, or 
PDMPs, as part of its effort to update 
best practices for pain management 
strategies. 
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State PDMPs play a critical role in 

preventing the diversion of pain medi-
cation as well as other controlled sub-
stances. Chief among their benefits, ac-
cess to a State PDMP provides an in-
valuable resource to prescribing physi-
cians by allowing them to review a pa-
tient’s history of prescription drugs 
and to spot signs of opioid abuse so 
that they may proactively refer a pa-
tient to substance abuse treatment, if 
appropriate. They allow medical pro-
fessionals to intervene before an addic-
tion spirals out of control. 

Now active in 49 States, PDMPs can 
also inform prescribing physicians if a 
patient has recently accessed pain 
medication elsewhere and help to de-
tect potential doctor-shopping activi-
ties by individuals with no legitimate 
medical need. Further, PDMPs also 
play an important role in identifying 
forged or stolen prescriptions. 

While information sharing between 
some adjacent State PDMPs currently 
exists to prevent illicit doctor-shop-
ping activities from occurring across 
State lines, I believe it is time that we 
boost efforts to strengthen the sharing 
of information across all State PDMPs. 

I recently met with physicians from 
my district who described from their 
experience how prevalent the issue of 
doctor shopping is, particularly in the 
State of California, and how it is be-
coming more and more common for in-
dividuals with histories of opioid abuse 
to attempt to receive illicit prescrip-
tions in nearby States. 

With passage of this amendment, I 
urge the task force to explore the bene-
fits of potentially establishing a na-
tional PDMP that will vastly approve 
our ability to prevent and 
disincentivize doctor shopping in all 
regions of the country, and I look for-
ward to working with other concerned 
Members on this important topic. 

By requiring that the interagency 
task force include State PDMP infor-
mation as it formulates its expert 
input and improves prescribing guide-
lines, we will be able to better under-
stand what is and isn’t working and 
how we may be able to harness the 
power of State PDMPs to develop an ef-
fective national response to the opioid 
crisis that has devastated communities 
across the country. 

It is beyond doubt that prescription 
drug monitoring programs serve an in-
valuable purpose, and any effort to ad-
dress overprescription must include 
consideration of important data that is 
gleaned across State PDMPs. 

While I hope that this Congress will 
ultimately provide the necessary re-
sources to assure we are able to de-
velop and implement a comprehensive 
plan to prevent opioid addiction and in-
crease access to treatment, the rec-
ommendations developed by the task 
force created under this bill are an im-
portant initial step that must come to 
pass before achieving that goal. 

I urge support for this amendment 
and for the bill. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I claim the time in opposition, 
but I am in support of the amendment. 

The Acting CHAIR. Without objec-
tion, the gentlewoman is recognized for 
5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I would like to thank the gen-
tleman from California for offering this 
amendment. 

We know from talking to a lot of 
physicians and medical educators as 
well that the use of these PDMPs is a 
critically important tool in their tool 
chest to combat against those patients 
who might be doctor shopping. 

We know, though, that not all States 
use it. Not all prescribers actually 
check that PDMP system like they 
should. So I appreciate the Congress-
man’s concept of a feasibility study as 
to whether or not there should be a na-
tional PDMP system, and I urge its 
passage. 

I yield back the balance of my time. 
Mr. SCHIFF. Mr. Chairman, I thank 

the gentlewoman for her support as 
well as all of her good work in trying 
to address the opioid crisis in the 
United States. 

I yield back the balance of my time. 
The Acting CHAIR. The question is 

on the amendment offered by the gen-
tleman from California (Mr. SCHIFF). 

The amendment was agreed to. 
AMENDMENT NO. 10 OFFERED BY MS. CLARK OF 

MASSACHUSETTS 

The Acting CHAIR. It is now in order 
to consider amendment No. 10 printed 
in part A of House Report 114–551. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, I have an amendment at the 
desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, after line 5, insert the following: 
(D) ongoing efforts at the Federal, State, 

and local levels to examine the potential 
benefits of electronic prescribing of opioids, 
including any public comments collected in 
the course of those efforts; 

Page 6, line 6, strike ‘‘(D)’’ and insert ‘‘(E)’’. 
Page 6, line 14, strike ‘‘(E)’’ and insert 

‘‘(F)’’. 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentlewoman 
from Massachusetts (Ms. CLARK) and a 
Member opposed each will control 5 
minutes. 

The Chair recognizes the gentle-
woman from Massachusetts. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, my amendment is simple. It 
directs the task force to consider any 
potential benefits from increasing the 
electronic prescribing of opioids. 

We know that, with the increasing 
sophistication of health information 
technology, we have an opportunity to 
use that information for the benefit of 
our public health. We also know that 
paper prescriptions are subject to being 
stolen, copied, and misused. 

While that is a fact, 67 percent of pre-
scriptions nationally are ordered elec-

tronically, but the rate for controlled 
substances is less than 1 percent. 

Electronic prescribing of opioids has 
the potential to provide data to help us 
identify problems, whether from a user 
or a prescriber, and focus our interven-
tions on saving lives and preventing 
addiction. 

Back home in my district, Cambridge 
Health Alliance has adopted electronic 
prescriptions for controlled substances 
and have found it reduces fraud and al-
lows administrators to track prescrip-
tion patterns and detect overpre-
scribing. Electronic prescriptions can 
be a key tool in fighting this epidemic. 
I urge my colleagues to support this 
commonsense amendment. 

I yield back the balance of my time. 
The Acting CHAIR. The question is 

on the amendment offered by the gen-
tlewoman from Massachusetts (Ms. 
CLARK). 

The amendment was agreed to. 
AMENDMENT NO. 11 OFFERED BY MR. ROTHFUS 
The Acting CHAIR. It is now in order 

to consider amendment No. 11 printed 
in part A of House Report 114–551. 

Mr. ROTHFUS. Mr. Chairman, I have 
an amendment at the desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, line 13, strike ‘‘and’’. 
Page 6, after line 16, insert ‘‘and’’ after the 

semicolon. 
Page 6, after line 16, insert the following: 
(F) the practice of co-prescribing naloxone 

for both pain patients receiving chronic 
opioid therapy and patients being treated for 
opioid use disorders; 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentleman 
from Pennsylvania (Mr. ROTHFUS) and 
a Member opposed each will control 5 
minutes. 

The Chair recognizes the gentleman 
from Pennsylvania. 

Mr. ROTHFUS. Mr. Chairman, I want 
to thank my good friend from Indiana 
for her leadership on this very impor-
tant piece of legislation as well as the 
chairman and ranking member of the 
committee for working together to 
bring it to the floor today. 

The United States is being ravaged 
by skyrocketing levels of prescription 
opioid and heroin abuse. This brutal 
epidemic has accounted for more than 
28,000 American deaths in 2014, destroy-
ing families and devastating local com-
munities alike. 

My constituents in western Pennsyl-
vania have been particularly hard hit. 
In the past two decades, there has been 
a 470 percent increase in drug overdose 
deaths. The vast majority of these have 
been heroin and opioid related. 

Two weeks ago, at a local hospital in 
my district, five overdoses were treated 
in 1 day alone. In February, the same 
facility treated 20 overdoses in just 2 
days. 

We need meaningful and evidence- 
based solutions to combat this scourge. 
I have worked to help develop those so-
lutions as part of the Bipartisan Task 
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Force to Combat the Heroin Epidemic 
and by holding roundtables with stake-
holders in my district. 

I strongly believe that the legislation 
we are considering today is another 
step forward in that process by cre-
ating an interagency task force to re-
view and update best practices for pain 
management and prescribing pain 
medication. 

As part of its work, the task force 
will consider various types of data and 
practices. For example, it must con-
sider the existence and availability of 
different classes of opioids, including 
those with safety measures such as 
abuse deterrent technology. It must 
also consider how high-risk popu-
lations are managed by medical profes-
sionals. 

The legislation has been entirely si-
lent on the issue of naloxone, however. 
Thus, the amendment that I offered 
with my friend from Massachusetts 
(Mr. KEATING) simply seeks to have the 
task force take into consideration the 
practice of coprescribing this lifesaving 
drug as part of its work. 

Naloxone has the ability to revive a 
victim who has suffered an overdoes 
within minutes. It is both safe and ef-
fective and has been used successfully 
to counteract more than 26,000 
overdoses between 1996 and 2014. First 
responders who have seen what 
naloxone can do have referred to it as 
the miracle drug. 

The American Medical Association 
and many community, State, and na-
tional groups have supported copre-
scribing naloxone to patients who are 
taking opioids as a critical part of the 
solution to the rising epidemic of 
opioid overdose-related deaths. 

Considering the practice of copre-
scribing naloxone, particularly for 
high-risk populations or when other 
avenues of treatment have been tried 
and failed, it is an essential part of ad-
dressing the opioid and heroin epi-
demic. 

By reviewing and updating best prac-
tices with respect to coprescribing 
naloxone, the interagency task force 
can ensure that health professionals at 
all levels, both inside and outside of 
government, are fully informed when 
prescribing and treating patients. 

Simply put, Americans who are 
struggling with opioid and heroin ad-
diction cannot be treated if they lose 
their lives to drug overdose. It is essen-
tial that we get naloxone into the 
hands that need it the most in a safe 
and effective manner. My amendment 
would ensure that the task force takes 
a close look at this. 

Mr. Chairman, I reserve the balance 
of my time. 

b 1500 

Mr. KEATING. Mr. Chairman, I rise 
in support of Mr. ROTHFUS’ amendment 
to H.R. 4641. 

The Acting CHAIR. Without objec-
tion, the gentleman from Massachu-
setts is recognized for 5 minutes. 

There was no objection. 

Mr. KEATING. Mr. Chairman, I 
would like to thank my colleague from 
Pennsylvania (Mr. ROTHFUS). 

I rise today in support of this amend-
ment, our amendment. It is an amend-
ment that I believe will move the task 
force to consider the practice of copre-
scribing of overdose reversal drugs 
such as naloxone as part of the review 
of its best practices for pain manage-
ment and for prescribing pain medica-
tion. 

Importantly, the medical community 
now realizes the need for having these 
important guidelines in place and hav-
ing them being addressed, as over 80 
percent of the AMA members have in-
dicated they see the need for these 
guidelines now and the importance in 
terms of saving lives. 

As a former district attorney, I took 
a public health approach a decade and 
a half ago, starting an Anti-Heroin 
Task Force. At the time, in our State, 
two people, on average, were dying 
every day from these overdoses. In just 
the last 6 years, that number has in-
creased to almost four people a day. 

As a Congressman, this hits really 
close to home to me because our latest 
stats in 2014 indicate that a quarter of 
the overdose deaths in Massachusetts 
occurred in counties in my district. 
Over 60 percent occurred in the cities 
of Fall River and New Bedford alone. 

In fact, nearly twice the statewide 
average in Cape Cod, where the highest 
percentage of per capita rate of opioid- 
related overdoses occurs, represents a 
significant part of the epidemic in our 
Commonwealth. 

Going forward, Mr. ROTHFUS and I in-
troduced Co-Prescribing Saves Lives 
Act legislation to require Federal 
health agencies, including HHS, the 
Department of Defense, and the VA, to 
create guidelines for coprescribing 
naloxone alongside opioid prescriptions 
and making naloxone more widely 
available. 

Our legislation creates a grant pro-
gram as well, so the States will have 
the resources to do the same. 

As our partnership shows, in an often 
divided Congress, we are coming to-
gether. We are coming together to con-
front a uniquely American epidemic. 

Mr. Chairman, I yield back the bal-
ance of my time. 

Mr. ROTHFUS. Mr. Chairman, to 
close, increased access to naloxone, 
particularly for patients who are at 
high risk, has been identified as one of 
the most powerful tools for reducing 
the number of opioid and heroin-re-
lated overdose deaths. 

Let’s ensure that our health profes-
sionals are fully informed of this op-
tion when prescribing and treating pa-
tients. 

I urge my colleagues to support this 
commonsense, bipartisan amendment. 

Mr. Chairman, I yield back the bal-
ance of my time. 

The Acting CHAIR. The question is 
on the amendment offered by the gen-
tleman from Pennsylvania (Mr. 
ROTHFUS). 

The amendment was agreed to. 
AMENDMENT NO. 12 OFFERED BY MS. CLARK OF 

MASSACHUSETTS 
The Acting CHAIR. It is now in order 

to consider amendment No. 12 printed 
in part A of House Report 114–551. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, I have an amendment at the 
desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, line 13, strike ‘‘and’’. 
Page 6, after line 16, insert the following: 
(F) research that has been, or is being, con-

ducted or supported by the Federal Govern-
ment on prevention of, treatment for, and re-
covery from substance use by and substance 
use disorders among adolescents and young 
adults relative to any unique circumstances 
(including social and biological cir-
cumstances) of adolescents and young adults 
that may make adolescent-specific and 
young adult-specific treatment protocols 
necessary, including any effects that sub-
stance use and substance use disorders may 
have on brain development and the implica-
tions for treatment and recovery; 

(G) Federal non-research programs and ac-
tivities that address prevention of, treat-
ment for, and recovery from substance use 
by and substance use disorders among ado-
lescents and young adults, including an as-
sessment of the effectiveness of such pro-
grams and activities in— 

(i) preventing substance use by and sub-
stance use disorders among adolescents and 
young adults; 

(ii) treating such adolescents and young 
adults in a way that accounts for any unique 
circumstances faced by adolescents and 
young adults; and 

(iii) supporting long-term recovery among 
adolescents and young adults; and 

(H) gaps that have been identified by Fed-
eral officials and experts in Federal efforts 
relating to prevention of, treatment for, and 
recovery from substance use by and sub-
stance use disorders among adolescents and 
young adults, including gaps in research, 
data collection, and measures to evaluate 
the effectiveness of Federal efforts, and the 
reasons for such gaps; 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentlewoman 
from Massachusetts (Ms. CLARK) and a 
Member opposed each will control 5 
minutes. 

The Chair recognizes the gentle-
woman from Massachusetts. 

Ms. CLARK of Massachusetts. Mr. 
Chairman, my amendment would direct 
the task force to consider the programs 
and research relative to adolescents 
and young adults. 

We know that addiction and recovery 
often start early, and we need to focus 
research on how to address the unique 
needs of our adolescents and young 
adults. 

We need to understand how years of 
opioid abuse can affect the develop-
ment of the brain, how it affects the 
development of coping skills, and how 
we can best support our kids in long- 
term recovery. 

Most importantly, there are many 
gaps in research on this subject, and we 
need to know the status of the current 
research and where we need to focus 
our resources. 
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Recently, I met a constituent named 

Ryan. In seventh grade, he started tak-
ing drugs. When he did, he told me he 
felt like he finally fit in, like he had 
found the answers to the problems he 
felt and the pain he felt. 

By the time he was 13, he started 
drinking, taking pills, and stealing 
money from his family. His mother was 
panicked. The minute he walked out of 
the house he had to get high. He also 
felt powerless. 

At 15, he became convinced he was a 
bad person. He felt ashamed that he 
couldn’t change, not even for his moth-
er. 

The last time he relapsed, his mom 
told him he couldn’t see friends any-
more, and he threw a piece of glass at 
her. 

She looked him in the eyes and said: 
I don’t know who you are anymore. 

He went into treatment for three ad-
ditional months, and that treatment is 
what changed his life. He said that it 
saved him. One day at the sober house 
he remembers sincerely laughing for 
the first time, and he thought: There’s 
hope for me. 

All these little things he forgot about 
himself, like humor, kindness and em-
pathy. He said: I no longer felt like the 
shell of a person. 

He asked for our leadership for two 
things: the people in recovery need not 
to be ashamed. It is not what defines 
them, even when their addiction starts 
very young; and that we need to come 
up with funding for treatment. 

Ryan is an inspiration to me, and we 
owe it to the young victims of this epi-
demic to focus on the unique impact of 
this public health crisis on adolescents 
and young adults. 

I urge my colleagues to support this 
commonsense amendment. 

I reserve the balance of my time. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I claim the time in opposition, 
but I support the amendment. 

The Acting CHAIR. Without objec-
tion, the gentlewoman is recognized for 
5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I would like to, once again, thank 
the gentlewoman from Massachusetts 
for this important amendment. As she 
spoke, she reminded me of a visit that 
I made to a recovery high school; and 
there are more recovery high schools 
being created across the country. 

But I think when I visited the recov-
ery high school in Indianapolis, called 
Hope Academy, it reminded me, as I 
listened to these young people, of the 
very different needs, but the very, very 
serious desire that they have to find 
themselves again, as the gentlewoman 
just stated. 

A young woman who was turning 17 
the next day shared that it was going 
to be her first birthday in 3 years 
where she would be sober, and she 
thanked her classmates and her col-
leagues there as they sat in that circle, 
and asked that they help her make 
sure that she didn’t go home that night 

and relapse because she couldn’t re-
member a birthday, really, where she 
had been sober. 

So I do believe that having more 
studies specifically with respect to the 
programs and the research about ado-
lescents and young adults is critically 
important because that is where it all 
starts. 

I support this amendment. 
Mr. Chairman, I yield back the bal-

ance of my time. 
Ms. CLARK of Massachusetts. Mr. 

Chairman, again, I just want to thank 
the gentlewoman from Indiana for all 
her leadership and advocacy, and my 
good friend and colleague from the 
Commonwealth of Massachusetts (Mr. 
KENNEDY) for his as well. This bill and 
their work will make an incredible dif-
ference to families across the country. 

Mr. Chairman, I yield back the bal-
ance of my time. 

The Acting CHAIR. The question is 
on the amendment offered by the gen-
tlewoman from Massachusetts (Ms. 
CLARK). 

The amendment was agreed to. 
AMENDMENT NO. 13 OFFERED BY MS. ESTY 

The Acting CHAIR. It is now in order 
to consider amendment No. 13 printed 
in part A of House Report 114–551. 

Ms. ESTY. Mr. Chairman, I have an 
amendment at the desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, line 19, strike ‘‘and’’. 
Page 6, line 25, strike the period and insert 

‘‘; and’’. 
Page 6, after line 25, insert the following: 
(4) review, modify, and update best prac-

tices for pain management and prescribing 
pain medication, specifically as it pertains 
to physician education and consumer edu-
cation. 

Page 7, line 15, strike ‘‘and’’. 
Page 7, line 20, strike the period and insert 

‘‘; and’’. 
Page 7, after line 20, insert the following: 
(4) the modified and updated best practices 

described in subsection (d)(4). 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentlewoman 
from Connecticut (Ms. ESTY) and a 
Member opposed each will control 5 
minutes. 

The Chair recognizes the gentle-
woman from Connecticut. 

Ms. ESTY. Mr. Chairman, I rise 
today in support of my amendment, 
which would empower the interagency 
task force to help communities spread 
awareness about the dangers of drug 
addiction through consumer education, 
and help medical providers more effec-
tively and safely address patient pain 
management. 

Along with my colleague, Represent-
ative KNIGHT, I proudly introduced this 
amendment that was inspired by bipar-
tisan legislation that I introduced ear-
lier this year, with Representatives 
KNIGHT and COSTELLO, and that was 
identified as a legislative priority by 
the Bipartisan Task Force to Combat 
the Heroin Epidemic that I proudly 
serve on with so many of my colleagues 
here in this House. 

Mr. Chairman, there is not a commu-
nity in this great country that hasn’t 
been touched by drug addiction, not 
one. Addiction knows no bounds. It 
knows no race, no gender, no economic 
status, no party affiliation. 

In January, I was honored to have 
James Wardwell, the Chief of Police in 
New Britain, Connecticut, join me for 
the President’s State of the Union Ad-
dress, and he came to join me because 
of his leadership and his concern about 
the need to address this growing public 
health crisis. 

Chief Wardwell, and many other first 
responders, medical professionals, sub-
stance abuse counselors, family mem-
bers, and recovering addicts, have 
worked with me to help craft legisla-
tion to address our growing epidemic of 
prescription drug and heroin addiction. 

I am glad that today, this House is 
taking action. Today’s legislation is an 
example of what we, in Congress, are 
supposed to be doing. Our job is to 
work together, Democrats and Repub-
licans, to address the needs of the 
American people. 

Whenever I go home to central and 
northwest Connecticut, at community 
forums in Torrington, at Congress on 
Your Corner events in Waterbury and 
the Farmington Valley, constituents 
come up to me and ask: What are you 
in Congress doing to help our families 
with the heroin epidemic? 

The families in Connecticut and 
across this country who are losing 
loved ones to drug addiction cannot af-
ford for us to wait. We need to act now. 

Recovering from addiction is pos-
sible, but it is hard. So much of our ef-
fort to combat drug addiction is fo-
cused on helping folks get the treat-
ment they need, and that is important, 
but it is not enough to treat the crisis. 
We must help prevent people from get-
ting addicted in the first place. 

Our bipartisan amendment does just 
that by directing the interagency task 
force to establish guidelines that help 
prescribers more effectively and safely 
manage their patients’ pain, and that 
strengthens consumer education about 
opioid addiction. 

Our amendment takes an important 
step toward preventing drug addiction. 
Those who prescribe narcotics would 
benefit from an increased education 
about the dangers of addiction and 
ways in which they can help minimize 
the risks associated with prescribing 
narcotics. 

Those hardest hit by this epidemic 
would benefit from having access to 
educational materials in our schools, 
community centers, and from local law 
enforcement, that help warn people 
about the dangers of opioid use and 
possible addiction. 

I am very encouraged that the House 
and Senate are taking action to ad-
dress this public health crisis, and I 
will continue doing everything within 
my power to make addiction preven-
tion a priority. 

Opioid and heroin addiction have al-
ready taken so many young lives and 
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needlessly torn apart so many families. 
We can’t wait for more lives to be de-
stroyed before we take action. 

So let’s work together today to pre-
vent our children, our students, our pa-
tients, our neighbors, our families, and 
our friends, from becoming victims of 
this terrible public health crisis. Let’s 
work together today to stop drug ad-
diction before it begins. 

Mr. Chairman, I reserve the balance 
of my time. 

Mrs. BROOKS of Indiana. Mr. Chair-
man, I claim the time in opposition, 
but I support the amendment. 

The Acting CHAIR. Without objec-
tion, the gentlewoman is recognized for 
5 minutes. 

There was no objection. 
Mrs. BROOKS of Indiana. Mr. Chair-

man, I would like to thank the gentle-
woman from Connecticut for this im-
portant amendment. 

Certainly, the job of the interagency 
task force, besides producing best prac-
tices and reviewing and modifying and 
talking about them, is not just to gen-
erate a report that Congress will have, 
as I have said, sitting on a shelf some-
place, and that our staff or the Con-
gressional Research Service can look 
at and study; it is really meant to edu-
cate the public, to educate the public, 
whether or not they are people in 
schools, whether or not they are in our 
hospitals. 

But I think, most importantly, we 
need to make sure that our prescribers 
are being educated. We have had round-
table discussions with our medical edu-
cators, and there is a push around the 
country, and I applaud that push 
around the country of our medical edu-
cators, whether it is in our med schools 
for physicians or for nursing programs, 
dental programs, but to try to start at 
a much earlier level in their medical 
education about the research and the 
studies and the best practices around 
opioids. 

Certainly, as being a lawyer, we are 
required to do continuing medical or 
continuing legal education, and it is 
something that I know that physicians 
and prescribers are certainly required 
to get continuing medical education. I 
just want to continue to encourage and 
applaud them for seeking out that 
medical education around opioids. I 
think it is critically important. 

With this amendment, I think it will 
strengthen and educate our prescribers 
about the need to continue to educate 
themselves on pain management prac-
tices and the use of opioids. 

I urge the amendment’s passage. 
Mr. Chairman, I yield back the bal-

ance of my time. 

b 1515 

Ms. ESTY. Mr. Chairman, again, I 
would like to thank my colleague, Rep-
resentative KNIGHT, for cosponsoring 
this amendment. I would like to thank 
the bipartisan leadership for taking up 
this issue, and my good friend, the gen-
tlewoman from Indiana, Representa-
tive BROOKS, for her leadership. I would 

like to thank the advocates in Con-
necticut who have worked so tirelessly 
with me, Chief Wardwell and Shawn 
Lang, among others. Shawn Lang re-
cently was recognized by the White 
House for her advocacy and leadership 
on this issue for many, many years. 

Mr. Chairman, I urge my colleagues 
to support this amendment. 

I yield back the balance of my time. 
The Acting CHAIR. The question is 

on the amendment offered by the gen-
tlewoman from Connecticut (Ms. 
ESTY). 

The amendment was agreed to. 
AMENDMENT NO. 14 OFFERED BY MR. WELCH 
The Acting CHAIR. It is now in order 

to consider amendment No. 14 printed 
in part A of House Report 114–551. 

Mr. WELCH. Mr. Chairman, I have an 
amendment at the desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, line 19, strike ‘‘and’’. 
Page 6, line 25, strike the period and insert 

‘‘; and’’. 
Page 6, after line 25, insert the following: 
(4) examine and identify— 
(A) the extent of the need for the develop-

ment of new pharmacological, nonpharma-
cological, and medical device alternatives to 
opioids; 

(B) the current status of research efforts to 
develop such alternatives; and 

(C) the pharmacological, nonpharma-
cological, and medical device alternatives to 
opioids that are currently available that 
could be better utilized. 

Page 7, line 15, strike ‘‘and’’. 
Page 7, line 20, strike the period and insert 

‘‘; and’’. 
Page 7, after line 20, insert the following: 
(4) the results of the examination and iden-

tification conducted pursuant to subsection 
(d)(4), and recommendations regarding— 

(A) the development of new pharma-
cological, nonpharmacological, and medical 
device alternatives to opioids; and 

(B) the improved utilization of pharma-
cological, nonpharmacological, and medical 
device alternatives to opioids that are cur-
rently available. 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentleman 
from Vermont (Mr. WELCH) and a Mem-
ber opposed each will control 5 min-
utes. 

The Chair recognizes the gentleman 
from Vermont. 

Mr. WELCH. Mr. Chair, on January 8, 
2014, an extraordinary thing happened 
in Vermont. Our Governor, Peter 
Shumlin, giving a State of the State 
Address, devoted its entirety to the 
opioid epidemic in Vermont. I remem-
ber how stunned people were that a 
Governor would take such a difficult 
topic and spend his entire address on 
it. I remember the reaction of many of 
my colleagues here, who said: Peter, 
isn’t that dangerous? You are talking 
about something that is not great for 
the reputation of the State. 

What, in fact, was great for the rep-
utation of the State was that our Gov-
ernor and our leaders acknowledged 
the existence of a problem that was 
creating heartbreak and heartache in 
all of our communities; and a problem 

acknowledged is the first step in deal-
ing with a problem to be solved. 

Since then, Vermont has been ex-
traordinary in its efforts to attack this 
problem. Communities like Rutland, 
St. Albans, Barre, and Burlington have 
coordinated with the police force, with 
our medical providers and our hospitals 
to provide a treatment-based approach 
to helping folks who have an addiction 
to opioids—many of them coming by it 
as a result of prescriptions for legiti-
mate medical needs. 

We had, in Rutland, a community 
coming together to create Project VI-
SION, which has faith-based groups, 
the police, and the medical community 
doing everything they can to basically 
give individual attention to folks who 
are trying to help themselves get off of 
opiates. 

The problem continues to be severe, 
but what we have is a community that 
is fully engaged in it, including our 
State legislature, which provided funds 
for treatment—a treatment-based ap-
proach—to helping people with a hub- 
and-spoke system that is really work-
ing well. Folks who are getting pre-
scriptions, folks who have a problem, 
an addiction, are getting access to 
methadone or other prescribed prod-
ucts, take that in a hub so it is super-
vised, and they are able then to go to 
work. 

So this has been a situation in 
Vermont where, as a result of the Gov-
ernor’s focus on the problem, we have 
had community engagement to stem 
the tide of this issue. 

It has been working, but challenges 
remain because we don’t have enough 
treatment funds. This legislation is an 
important acknowledgment on the part 
of Congress that we are getting it, that 
across this country we are all being af-
fected by the challenges that our com-
munities face. 

I thank the sponsors of this legisla-
tion, Mr. PALLONE, and Mr. UPTON, too, 
for their leadership. 

My hope, by the way, is that we get 
the message, too, in Congress that we 
have got to send some funds back to 
our communities that are struggling 
with these programs. We can’t micro-
manage the treatment here. It is up to 
the courageous people in our commu-
nities to do it, and some of the tax dol-
lars that they send to us we have got to 
send back to them. That is why I, 
among others, am supporting an emer-
gency appropriation of $600 million. 
That would help quite a bit. 

The amendment that I have on this 
bill, which establishes an interagency 
task force to review, modify, and up-
date the best practices for pain man-
agement, would ask that we also re-
view developing nonopioid forms of 
pain relief. If opioids diminish pain but 
they create misery, let’s find another 
way to do it and help our folks who 
need pain relief to get it. 

The second thing, it would examine 
existing nonopioid alternatives that 
could be better utilized. 

So this is tremendous that there has 
been such a bipartisan coming together 
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to sponsor practical steps that we can 
take. I see us in Congress as essentially 
acknowledging what Governor Shumlin 
identified as a real problem for us and 
we are hearing about in our commu-
nities. But I hope we are ready to take 
some next steps and actually focus on 
getting resources back to our commu-
nities that are doing the very, very 
challenging work at the local level 
where it needs to be done to help folks 
relieve themselves from the addiction 
of opioids. 

Mr. Chairman, I yield back the bal-
ance of my time. 

The Acting CHAIR. The question is 
on the amendment offered by the gen-
tleman from Vermont (Mr. WELCH). 

The amendment was agreed to. 
AMENDMENT NO. 15 OFFERED BY MR. SESSIONS 
The Acting CHAIR. It is now in order 

to consider amendment No. 15 printed 
in part A of House Report 114–551. 

Mr. SESSIONS. Mr. Chairman, I have 
an amendment at the desk. 

The Acting CHAIR. The Clerk will 
designate the amendment. 

The text of the amendment is as fol-
lows: 

Page 6, after line 25, insert the following 
(and redesignate the subsequent subsections 
accordingly): 

(e) CONSIDERATION OF STUDY RESULTS.—In 
reviewing, modifying, and updating, best 
practices for pain management and pre-
scribing pain medication, the task force 
shall take into consideration existing pri-
vate sector, State, and local government ef-
forts related to pain management and pre-
scribing pain medication. 

The Acting CHAIR. Pursuant to 
House Resolution 720, the gentleman 
from Texas (Mr. SESSIONS) and a Mem-
ber opposed each will control 5 min-
utes. 

The Chair recognizes the gentleman 
from Texas. 

Mr. SESSIONS. Mr. Chairman, I 
want to take time to recognize the gen-
tleman from New Jersey, representing 
the Energy and Commerce Committee, 
and the gentlewoman from Indiana 
(Mrs. BROOKS) for their service not 
only to this conference, but also to the 
issues and the ideas that are being 
brought forth. 

The gentlewoman from Indiana has 
served our Nation as a United States 
attorney in Indiana. She has been on 
the front line of battles, albeit a few 
years ago, but the front line of battles 
that the American people face, how we 
protect the American public from all 
sorts of things that get in our way as 
families and communities. But in this 
case today, she is serving as a Member 
of Congress firsthand to fight a prob-
lem with opioids. Opioids are a syn-
thetic heroin, Mr. Chairman, and syn-
thetic heroin is a national problem. It 
is a national problem and one which 
this Congress is undertaking. 

We are following up today on the 
United States Senate bill and this bill 
that came through regular order in the 
House of Representatives under two 
primary committees. The Judiciary 
Committee and the Energy and Com-
merce Committee have addressed bills 

that are being debated today that will 
be passed, will be done in a bipartisan 
way, and will bring the best ideas of 
the House of Representatives to the 
plate. With that in mind, that is what 
I stand for today, sir, to do. 

I join in, as my colleague from 
Vermont has done, in adding to this 
interagency task force with an amend-
ment that I brought forth that I would 
ask us to consider. I will offer this 
amendment to ensure that the existing 
best practices of State and local gov-
ernments, as well as the private sector, 
are specifically considered as the task 
force which was established by H.R. 
4641 conducts their business. 

Mr. Chairman, the opportunity for us 
to understand the amendment process 
means that not only I, but also other 
Members of this body, bring forth ideas 
that we think are the best ways to 
combat this problem. I believe in State 
and local governments. I believe in the 
private sector. I think they are the es-
sence of, really, where the rubber 
meets the road on the solution of prob-
lems, not to kick around ideas and to 
find something that doesn’t work, but 
to kick around ideas that do work. 

Local communities, local govern-
ments, and the private sector collabo-
rate back home daily. They do this in 
Dallas, Texas, which is my home, 
which I represent, and we have some-
thing that is called the Dallas Area 
Drug Prevention Partnership. It was 
established in 2007, and it represents 
what I believe is the best collaborative 
effort between local communities fo-
cusing on preventing drug abuse. 

A few years ago, Dallas, Texas, the 
epicenter of something that was a her-
oin epidemic, was looking at a mar-
keting effort by Mexican drug dealers 
with something that was called cheese. 
Cheese was a marketing effort, but it 
was heroin, and it was being packaged 
and sold as cheese. In fact, it caused 
the death of some 25 people in Dallas, 
Texas, very quickly before law enforce-
ment recognized what the problem was. 

Law enforcement worked with com-
munity leaders, church leaders, reli-
gious leaders, Boy Scout troops, Girl 
Scout troops, youth groups, YMCAs, 
and we got a handle on what the prob-
lem was. But it was not solved by the 
Federal Government. It was not done 
just by an interagency departmental 
group of people in Washington, D.C. It 
was solved with Washington, D.C., and 
with people back home who saw the 
problem firsthand, who took responsi-
bility for the problem firsthand. 

In this case, what we are trying to 
say is we are dealing with a nationwide 
epidemic, a nationwide epidemic which 
we have spoken very plainly about 
today that is one that is caused 
through opioid use and then the transi-
tion to heroin at some point in a per-
son’s life. It is creating thousands of 
deaths across our country. Something 
must be done. But the something to be 
done is a collaborative effort between 
the Federal Government, interagency 
responsibility up in Washington and 

other places back home, but with State 
and local organizations and with pri-
vate sector organizations that really 
will be not just the boots on the 
ground, but many times with the best 
expertise about the best way to do it in 
the best place. 

Mr. Chairman, I bring forth this 
amendment. I urge my colleagues to 
support this amendment and the under-
lying bill. 

I yield back the balance of my time. 
The Acting CHAIR. The question is 

on the amendment offered by the gen-
tleman from Texas (Mr. SESSIONS). 

The amendment was agreed to. 
The Acting CHAIR. The question is 

on the committee amendment in the 
nature of a substitute, as amended. 

The amendment was agreed to. 
The Acting CHAIR. Under the rule, 

the Committee rises. 
Accordingly, the Committee rose; 

and the Speaker pro tempore (Mr. SES-
SIONS) having assumed the chair, Mr. 
BYRNE, Acting Chair of the Committee 
of the Whole House on the state of the 
Union, reported that that Committee, 
having had under consideration the bill 
(H.R. 4641) to provide for the establish-
ment of an inter-agency task force to 
review, modify, and update best prac-
tices for pain management and pre-
scribing pain medication, and for other 
purposes, and, pursuant to House Reso-
lution 720, he reported the bill back to 
the House with an amendment adopted 
in the Committee of the Whole. 

The SPEAKER pro tempore. Under 
the rule, the previous question is or-
dered. 

Is a separate vote demanded on any 
amendment to the amendment re-
ported from the Committee of the 
Whole? 

If not, the question is on the com-
mittee amendment in the nature of a 
substitute, as amended. 

The amendment was agreed to. 
The SPEAKER pro tempore. The 

question is on the engrossment and 
third reading of the bill. 

The bill was ordered to be engrossed 
and read a third time, and was read the 
third time. 

The SPEAKER pro tempore (Mr. 
BYRNE). The question is on the passage 
of the bill. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mrs. BROOKS of Indiana. Mr. Speak-
er, on that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this question will be post-
poned. 

f 

b 1530 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair 
will postpone further proceedings 
today on motions to suspend the rules 
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on which a recorded vote or the yeas 
and nays are ordered, or on which the 
vote incurs objection under clause 6 of 
rule XX. 

Record votes on postponed questions 
will be taken later. 

f 

INFANT PLAN OF SAFE CARE 
IMPROVEMENT ACT 

Mr. BARLETTA. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4843) to amend the Child Abuse 
Prevention and Treatment Act to re-
quire certain monitoring and over-
sight, and for other purposes, as 
amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4843 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Infant Plan of 
Safe Care Improvement Act’’. 
SEC. 2. BEST PRACTICES FOR DEVELOPMENT OF 

PLANS OF SAFE CARE. 
Section 103(b) of the Child Abuse Prevention 

and Treatment Act (42 U.S.C. 5104(b)) is amend-
ed— 

(1) by redesignating paragraphs (5) through 
(8) as paragraphs (6) through (9), respectively; 
and 

(2) by inserting after paragraph (4), the fol-
lowing: 

‘‘(5) maintain and disseminate information 
about the requirements of section 
106(b)(2)(B)(iii) and best practices relating to 
the development of plans of safe care as de-
scribed in such section for infants born and 
identified as being affected by illegal substance 
abuse or withdrawal symptoms, or a Fetal Alco-
hol Spectrum Disorder;’’. 
SEC. 3. STATE PLANS. 

Section 106(b)(2)(B)(iii) of the Child Abuse 
Prevention and Treatment Act (42 U.S.C. 
5106a(b)(2)(B)(iii)) is amended by inserting be-
fore the semicolon at the end the following: ‘‘to 
ensure the safety and well-being of such infant 
following release from the care of healthcare 
providers, including through—’’ 

‘‘(I) addressing the health and substance use 
disorder treatment needs of the infant and af-
fected family or caregiver; and 

‘‘(II) the development and implementation by 
the State of monitoring systems regarding the 
implementation of such plans to determine 
whether and in what manner local entities are 
providing, in accordance with State require-
ments, referrals to and delivery of appropriate 
services for the infant and affected family or 
caregiver’’. 
SEC. 4. DATA REPORTS. 

(a) IN GENERAL.—Section 106(d) of the Child 
Abuse Prevention and Treatment Act (42 U.S.C. 
5106a(d)) is amended by adding at the end of the 
following: 

‘‘(17)(A) The number of infants identified 
under subsection (b)(2)(B)(ii). 

‘‘(B) The number of infants for whom a plan 
of safe care was developed under subsection 
(b)(2)(B)(iii). 

‘‘(C) The number of infants for whom a refer-
ral was made for appropriate services, including 
services for the affected family or caregiver, 
under subsection (b)(2)(B)(iii).’’. 

(b) REDESIGNATION.—Effective on May 29, 
2017, section 106(d) of the Child Abuse Preven-
tion and Treatment Act (42 U.S.C. 5106a(d)) is 
amended by redesignating paragraph (17) (as 
added by subsection (a)) as paragraph (18). 
SEC. 5. MONITORING AND OVERSIGHT. 

(a) AMENDMENT.—Title I of the Child Abuse 
Prevention and Treatment Act (42 U.S.C. 5101 et 

seq.) is further amended by adding at the end 
the following: 
‘‘SEC. 114. MONITORING AND OVERSIGHT. 

‘‘The Secretary shall conduct monitoring to 
ensure that each State that receives a grant 
under section 106 is in compliance with the re-
quirements of section 106(b), which— 

‘‘(1) shall— 
‘‘(A) be in addition to the review of the State 

plan upon its submission under section 
106(b)(1)(A); and 

‘‘(B) include monitoring of State policies and 
procedures required under clauses (ii) and (iii) 
of section 106(b)(2)(B); and 

‘‘(2) may include— 
‘‘(A) a comparison of activities carried out by 

the State to comply with the requirements of 
section 106(b) with the State plan most recently 
approved under section 432 of the Social Secu-
rity Act; 

‘‘(B) a review of information available on the 
Website of the State relating to its compliance 
with the requirements of section 106(b); 

‘‘(C) site visits, as may be necessary to carry 
out such monitoring; and 

‘‘(D) a review of information available in the 
State’s Annual Progress and Services Report 
most recently submitted under section 1357.16 of 
title 45, Code of Federal Regulations (or suc-
cessor regulations).’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents in section 1(b) of the Child Abuse Preven-
tion and Treatment Act (42 U.S.C. 5101 note) is 
amended by inserting after the item relating to 
section 113, the following: 
‘‘Sec. 114. Monitoring and oversight.’’. 
SEC. 6. RULE OF CONSTRUCTION. 

Nothing in this Act, or the amendments made 
by this Act, shall be construed to authorize the 
Secretary of Health and Human Services or any 
other officer of the Federal Government to add 
new requirements to section 106(b) of the Child 
Abuse Prevention and Treatment Act (42 U.S.C. 
5106a(b)), as amended by this Act. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Pennsylvania (Mr. BARLETTA) and the 
gentlewoman from Massachusetts (Ms. 
CLARK) each will control 20 minutes. 

The Chair recognizes the gentleman 
from Pennsylvania. 

GENERAL LEAVE 
Mr. BARLETTA. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
clude extraneous materials on H.R. 
4843. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Pennsylvania? 

There was no objection. 
Mr. BARLETTA. Mr. Speaker, I yield 

myself such time as I may consume. 
I rise today in strong support of H.R. 

4843, the Infant Plan of Safe Care Im-
provement Act. 

Every 25 minutes in America, a baby 
is born suffering from opiate with-
drawal. It is an eye-opening statistic. 
The more you consider what it really 
means, the more tragic it becomes. 

Every 25 minutes a child enters the 
world having already been exposed to 
drugs. Every 25 minutes a newborn has 
to pay the price for something that he 
or she was defenseless against. Every 25 
minutes another infant becomes a vic-
tim of the national opiate crisis. 

These are the victims this bill will 
help protect. Federal policies, includ-
ing the Child Abuse Prevention and 

Treatment Act, or CAPTA, have long 
supported State efforts to identify, as-
sess, and treat children who are vic-
tims of abuse and neglect. 

The law provides States with re-
sources to improve their child protec-
tive services systems if they assure the 
Department of Health and Human 
Services that they have put in place 
certain child welfare policies, for ex-
ample, requiring healthcare providers 
to notify child protective service agen-
cies when a child is born with prenatal 
illegal substance exposure and requir-
ing the development of something 
known as a safe care plan to keep these 
newborns and their caregivers healthy 
and safe. 

Last year a Reuters investigation ex-
amined the care that infants receive 
when they are born to parents strug-
gling with opiate addiction. The inves-
tigation detailed the heartbreaking 
consequences those infants had to en-
dure, consequences like suffering 
through the physical pain of with-
drawal and, in the most shocking 
cases, terrible deaths. 

It is hard to imagine that stories like 
these could be any more tragic. Unfor-
tunately, they are because they should 
have and, in many cases, could have 
been prevented. As Reuters revealed, 
HHS is providing Federal funds to 
States that do not have the necessary 
child welfare policies in place. 

In short, the law is not being prop-
erly followed and enforced and some of 
our most vulnerable children and fami-
lies are slipping through the cracks. 

That is why Representative CLARK 
and I worked with a number of our col-
leagues on both sides of the aisle and 
introduced the legislation before us 
today. The bill requires HHS to better 
ensure States are meeting their legal 
responsibilities when it comes to pre-
venting and responding to child abuse 
and neglect. 

Through a number of commonsense 
measures, it strengthens protections 
for infants born with illegal substance 
exposure, improves accountability re-
lated to the care of infants and their 
families, and ensures States will have 
the best practices for developing plans 
to keep infants and their caregivers 
healthy and safe. 

As the House works this week to 
fight the opiate epidemic that is de-
stroying communities and lives across 
the country, these are commonsense 
reforms that we all should embrace. By 
working together and advancing this 
legislation, we can help ensure these 
children, their mothers, and their fami-
lies have the help they need and the 
care that they deserve. 

I urge my colleagues to support this 
bipartisan legislation. 

I reserve the balance of my time. 
Ms. CLARK of Massachusetts. Mr. 

Speaker, I yield myself such time as I 
may consume. 

I am pleased to join with Representa-
tive BARLETTA to introduce this impor-
tant bill to help the most vulnerable 
victims of the opioid epidemic. 
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In every corner of our country, the 

opioid crisis is having a devastating ef-
fect. In Massachusetts, last year 1,379 
people succumbed to fatal overdoses. 
Nationwide, drug overdoses are the 
leading cause of accidental death and 
we lose 129 people a day to fatal drug 
overdoses. This epidemic doesn’t see 
race, gender, income, or political ide-
ology and does not spare newborns and 
infants. 

We know that every 25 minutes a 
baby is born suffering from opioid 
withdrawal symptoms. This is a condi-
tion known as neonatal abstinence syn-
drome. While there is no silver bullet 
to address this crisis in our country, 
this bill takes important steps to help. 

This bill, the Infant Plan of Safe Care 
Improvement Act, strengthens and up-
dates the care plans required by the 
Child Abuse Prevention and Treatment 
Act of 1974, also known as CAPTA. 

CAPTA itself is up for reauthoriza-
tion. This is just one portion of that 
important legislation where timely re-
authorization will protect children in 
many different and difficult situations. 

This legislation will help infants by 
ensuring that States have access to the 
best practices for establishing safe care 
plans for newborns with prenatal sub-
stance exposure. 

It will also improve accountability 
by collecting data on the incidence of 
babies born exposed to drugs and the 
care that is provided to them and their 
families. 

Perhaps most importantly, it will 
prevent tragedies by ensuring that ba-
bies and their moms and their families 
have the supports they need to be 
healthy and to build a future. We know 
that children have the best oppor-
tunity to thrive when their parents and 
caregivers are at the center of care. 

I am grateful to the partnership with 
Representative BARLETTA and glad 
that we are taking this important step 
with this bill to ensure that the whole 
family is healthy and successful and 
supported. 

I urge my colleagues to support this 
bill. 

I reserve the balance of my time. 
Mr. BARLETTA. Mr. Speaker, I yield 

2 minutes to the gentleman from Min-
nesota (Mr. KLINE), the chairman of 
the Education and the Workforce Com-
mittee. 

Mr. KLINE. Mr. Speaker, I thank Mr. 
BARLETTA for yielding the time and for 
his leadership on this issue. 

Mr. Speaker, I rise today in strong 
support of the Infant Plan of Safe Care 
Improvement Act. Like many of the 
bills the House has slated to consider 
this week, this legislation will help ad-
dress the growing opioid epidemic that 
has swept across America, focusing 
specifically on the most vulnerable 
among us. 

This crisis has led to a number of 
painful consequences for individuals 
and families across the country. But 
few are as tragic as those suffered by 
infants born to parents struggling with 
an opioid addiction. 

As is often the case with addiction, 
the parents’ struggle affects those 
around them, including their newborns. 
In fact, according to a recent Reuters 
investigation mentioned earlier by Mr. 
BARLETTA, more than 130,000 babies 
born in the United States in the last 
decade entered the world addicted to 
drugs. 

This report described the pain suf-
fered by newborns going through with-
drawal and told the stories of infants 
who actually lost their lives because of 
a terrible addiction. Many of the sto-
ries are too disturbing to even men-
tion. But perhaps even more disturbing 
than the details is the fact that these 
deaths should have been prevented. 

Current policies, including the Child 
Abuse Prevention and Treatment Act, 
are meant to prevent these tragedies 
from ever happening. The law is sim-
ple. If a State wants to receive Federal 
funding, then the State has to provide 
some basic assurances about their child 
welfare policies. The Department of 
Health and Human Services has a re-
sponsibility to ensure those policies 
are actually in place. 

As we now know all too well, this im-
portant Federal law is not being prop-
erly followed and enforced. Earlier this 
year I sent a letter to the Department 
of Health and Human Services to bet-
ter understand how it works with 
States to ensure they are meeting cur-
rent child welfare requirements. 

Not surprisingly, the Department 
passed the buck and suggested recent 
changes to the law somehow absolved 
them from their enforcement respon-
sibilities, a disappointing response, to 
say the least. 

Fortunately, thanks to the work of 
Mr. BARLETTA and Ms. CLARK, we are 
here today to consider our response to 
this preventable problem: the bill be-
fore us today. I appreciate their leader-
ship in developing a bipartisan bill that 
will require the Department to do its 
job and assist States in their efforts to 
prevent and respond to child abuse and 
neglect. 

I urge my colleagues to support this 
important legislation and to help en-
sure the most vulnerable victims of the 
opioid epidemic receive the help and 
care they desperately need. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Virginia (Mr. SCOTT). 

Mr. SCOTT of Virginia. Mr. Speaker, 
I rise in support of H.R. 4843, the Infant 
Plan of Safe Care Improvement Act. 

Mr. Speaker, one of our highest na-
tional priorities should be to ensure 
that children have early quality oppor-
tunities to remove barriers to success 
in future life. But children born de-
pendent on addictive substances face 
severe obstacles to overcome, and we 
know that many of these obstacles can 
be removed. 

The Child Abuse Prevention and 
Treatment Act, CAPTA, is meant to 
support infants born addicted to these 
illegal substances. Unfortunately, 
nearly every State fails to follow the 

CAPTA requirements, which work to 
ensure that children born of these cir-
cumstances have a plan of safe care 
that will help them grow up healthy. 

H.R. 4843 is a strong positive first 
step to safeguard the well-being of our 
Nation’s most vulnerable children. It 
will strengthen an infant’s plan of safe 
care. It will help families and care-
givers give the guidance and support 
they need in order to provide a nur-
turing environment for these children. 

I welcome this bipartisan agreement 
to amend CAPTA as part of the com-
prehensive efforts to intervene and 
treat those affected by substance 
abuse. I therefore urge my colleagues 
to support H.R. 4843. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I want to thank the gen-
tleman from Virginia (Mr. SCOTT) for 
his leadership on this issue and so 
many involving the welfare and health 
of our children. 

I reserve the balance of my time. 
Mr. BARLETTA. Mr. Speaker, in re-

sponse to an inquiry from the Edu-
cation and the Workforce Committee 
Chairman KLINE and Chairman ROKITA 
of the Subcommittee on Early Child-
hood, Elementary, and Secondary Edu-
cation, HHS indicated that it would re-
quest additional information from 
States regarding their child protective 
services notification processes and 
plans of safe care policies. HHS has 
started this process. 

I include in the RECORD the HHS 
Children’s Bureau Program Instruction 
requesting this additional information. 

U.S. DEPARTMENT OF HEALTH AND HUMAN 
SERVICES 

ADMINISTRATION ON CHILDREN, YOUTH AND 
FAMILIES 

1. Log No: ACYF–CB–PI–16–03 
2. Issuance Date: April 13, 2016 
3. Originating Office: Children’s Bureau 
4. Key Words: Title IV–B Child and Family 

Services Plan; Annual Progress and Services 
Report; Child Abuse Prevention and Treat-
ment Act State Plan; Chafee Foster Care 
Independence Program; Education and 
Training Vouchers Program 

PROGRAM INSTRUCTION 

To: State Agencies, Territories, and Insu-
lar Areas Administering or Supervising the 
Administration of Title IV–B, subparts 1 and 
2, and Title IV–E of the Social Security Act 
(the Act); Organization Designated by the 
Governor to Apply for Child Abuse and Ne-
glect Prevention and Treatment Programs 
State Grant Funds; State Independent Liv-
ing and Education and Training Voucher Co-
ordinators. 

Subject: June 30, 2016, submission of: (1) 
the second Annual Progress and Services Re-
port (APSR) to the 2015–2019 Child and Fam-
ily Services Plan (CFSP) for the Stephanie 
Tubbs Jones Child Welfare Services (CWS), 
the Promoting Safe and Stable Families 
(PSSF) and Monthly Caseworker Visit Grant 
programs; and the Chafee Foster Care Inde-
pendence Program (CFCIP) and the Edu-
cation and Training Vouchers (ETV) Pro-
gram; (2) the Child Abuse Prevention and 
Treatment Act (CAPTA) State Plan update; 
and (3) the CFS–101, Part I, Annual Budget 
Request, Part II, Annual Summary of Child 
and Family Services, and Part III, Annual 
Expenditure Report–Title IV–B, subparts 1 
and 2, CFCIP, and ETV. 
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CONGRESSIONAL RECORD — HOUSEH2250 May 11, 2016 
Legal and Related References: Title IV–B, 

subparts 1 and 2, sections 421–425, 428, 430–438, 
and title IV–E, section 477 of the Act; sec-
tions 106 and 108 of CAPTA (42 U.S.C. 5106a. 
and 5106d.), as amended by Public Law (P.L.) 
111–320, the CAPTA Reauthorization Act of 
2010; the Indian Child Welfare Act. (ICWA) of 
1978 (P.L. 95–608); the Indian Self-Determina-
tion and Education Assistance Act (P.L. 93– 
638); 45 CFR Parts 1355 and 1357; The Fos-
tering Connections to Success and Increasing 
Adoptions Act of 2008 (P.L. 110–351); the Pa-
tient Protection and Affordable Care Act 
(P.L. 111–148); the Child and Family Services 
Improvement and Innovation Act of 2011 
(P.L. 112–34); the Preventing Sex Trafficking 
and Strengthening Families Act (P.L. 113– 
183); and the Justice for Victims of Traf-
ficking Act of 2015 (P.L. 114–22). 

Purpose: This Program Instruction (PI) 
provides guidance to states, territories, and 
insular areas (hereafter ‘‘states,’’ unless oth-
erwise noted) on actions they are required to 
take to receive their allotments for federal 
fiscal year (FY) 2017 (subject to the avail-
ability of appropriations) authorized under 
title IV–B, subparts 1 and 2, section 106 of 
CAPTA, CFCIP and ETV programs. 

This PI summarizes the actions required in 
completion and submission of (1) the second 
APSR to the 2015–2019 CFSP, (2) the CAPTA 
Update, and (3) the CFS–101, Parts I, II, and 
III. 

A separate PI addresses requirements for 
tribes, tribal consortia, and tribal organiza-
tions applying for funding under these pro-
grams. 

We note that the title IV–B programs (sub-
parts 1 and 2) are required to be reauthorized 
periodically by the Congress. The Child and 
Family Services Improvement and Innova-
tion Act, signed into law on September 30, 
2011, last reauthorized funding for these pro-
grams for five years through FY 2016. The 
guidance provided in this PI assumes that 
the programs will be extended without sig-
nificant changes. Should new legislation be 
enacted that would affect the steps that 
states must take to receive funding for FY 
2017, additional guidance will be provided. 
INFORMATION: ORGANIZATION OF THE PROGRAM 

INSTRUCTION 
Section A. Background 
Section B. Continued Integration of the 

Child and Family Services Review Process 
with the CFSP/APSR 

Section C. Requirements for 2017 APSR 
(Due June 30, 2016) 

Section D. CAPTA State Plan Require-
ments and Update 

Section E. Chafee Foster Care Independ-
ence Program 

Section F. Updates to Targeted Plans with-
in the 2015–2019 CFSP 

Section G. Statistical and Supporting In-
formation 

Section H. Financial Information 
Section I. Instructions for the Submission 

of the 2017 APSR for States, Puerto Rico, 
and the District of Columbia 

Section J. Submittal Rule for Insular 
Areas 

Attachments 
SECTION D. CHILD ABUSE PREVENTION AND 

TREATMENT ACT (CAPTA) STATE PLAN RE-
QUIREMENTS AND UPDATE 
States submitted a plan for the CAPTA 

State Grant on June 30, 2011. Once approved 
by CB, the CAPTA State Plan remains in ef-
fect for the duration of the state’s participa-
tion in the CAPTA State Grant program. 
However, section 108(e) of CAPTA requires 
states receiving a CAPTA State Grant to 
submit an annual report describing its use of 
the grant. To facilitate coordination between 
the CAPTA State Plan and the title IV–B 
plan, as required by section 106(b)(2)(A) of 

CAPTA, CB requires that the annual report 
describing use of CAPTA funds be submitted 
with the APSR. In addition, CB encourages 
states to use CAPTA State Grant funds in a 
manner that aligns with and supports their 
overall goals for the delivery and improve-
ment of child welfare services, as they con-
tinue to implement their 2015–2019 CFSP and 
APSR goals. 

IN THE STATE’S 2017 ANNUAL CAPTA REPORT 
Describe substantive changes, if any, to 

state law or regulations, including laws and 
regulations relating to the prevention of 
child abuse and neglect, that could affect the 
state’s eligibility for the CAPTA State 
Grant (section 106(b)(1)(C)(i) of CAPTA). The 
state must also include an explanation from 
the State Attorney General as to why the 
change would, or would not, affect eligi-
bility. (Note: States do not have to notify 
ACF of statutory changes or submit them for 
review if they are not substantive and would 
not affect eligibility.) 

Describe any significant changes from the 
state’s previously approved CAPTA plan in 
how the state proposes to use funds to sup-
port the 14 program areas enumerated in sec-
tion 106(a) of CAPTA. (See section 
106(b)(1)(C)(ii) of CAPTA). 

Describe how CAPTA State Grant funds 
were used, alone or in combination with 
other federal funds, in support of the state’s 
approved CAPTA plan to meet the purposes 
of the program since the state submitted its 
last update on June 30, 2015 (section 108(e) of 
CAPTA). 

Submit a copy of the annual report(s) from 
the citizen review panels and a copy of the 
state agency’s most recent response(s) to the 
panels and state and local child protective 
services agencies, as required by section 
106(c)(6) of CAPTA. 

Update on Services to Substance-Exposed 
Newborns 

In addition to the information outlined 
above, CB requests an update from states on 
implementation of CAPTA provisions relat-
ing to substance-exposed newborns. Sections 
106(b)(2)(B)(ii) and (iii) of CAPTA require 
states to have a statewide program relating 
to child abuse and neglect that includes: 

—policies and procedures (including appro-
priate referrals to child protection service 
systems and for other appropriate services) 
to address the needs of infants born with and 
identified as being affected by illegal sub-
stance abuse or withdrawal symptoms re-
sulting from prenatal drug exposure, or a 
Fetal Alcohol Spectrum Disorder, including 
a requirement that health care providers in-
volved in the delivery or care of such infants 
notify the child protective services system of 
the occurrence of such condition of such in-
fants, except that such notification shall not 
be construed to— 

I. establish a definition under Federal law 
of what constitutes child abuse or neglect; or 

II. require prosecution for any illegal ac-
tion. 

—the development of a plan of safe care for 
the infant born and identified as being af-
fected by illegal substance abuse or with-
drawal symptoms or Fetal Alcohol Spectrum 
Disorder. 

The most recent national data on child 
abuse and neglect from the National Child 
Abuse and Neglect Data System (NCANDS) 
showed increases in FY 2014 compared to FY 
2013 in the number of children referred to 
CPS, the number of children who received a 
CPS investigation or alternative response 
and the number of children who were deter-
mined to be victims of child abuse and ne-
glect. While increases nationally were rel-
atively small, some states saw increases of 15 
percent or more in the number of children 
determined to be victims. Nationally, states 

reported to NCANDS that more than one- 
quarter (27.4%) of victims were younger than 
3 years and that the victimization rate was 
highest for children younger than 1 year (24.4 
per 1,000 children in the population of the 
same age). 

State commentary and data on risk factors 
associated with reports of abuse and neglect 
indicate that caretaker alcohol and drug 
abuse are significant factors associated with 
reports of child abuse and neglect. For states 
reporting to NCANDS, 9.2 percent of victims 
and 3.8 percent of nonvictims were reported 
with the alcohol abuse caregiver risk factor 
and 26.0 percent of victims and 8.2 percent of 
nonvictims were reported with the drug 
abuse caregiver risk factor. Beyond reports 
to NCANDS, increasing public attention is 
being paid to the significant effect of opioid 
addiction on individuals, families and com-
munities. 

In light of these trends, states are re-
quested to provide an update on their imple-
mentation of these provisions of CAPTA. 

IN THE 2017 CAPTA ANNUAL REPORT 
Describe the policies and procedures the 

state has in place to address the needs of in-
fants born with and identified as being af-
fected by illegal substance abuse or with-
drawal symptoms resulting from prenatal 
drug exposure, or a Fetal Alcohol Spectrum 
Disorder, including a requirement that 
health care providers involved in the deliv-
ery or care of such infants notify the child 
protective services system of the occurrence 
of such condition of such infants (section 
106(b)(2)(B)(ii) of CAPTA). We note that such 
notification should occur in any instance in 
which an infant is demonstrating withdrawal 
symptoms due to prenatal drug exposure, 
whether the drugs were obtained legally or 
illegally. 

Describe the state’s policies and proce-
dures for developing a plan of safe care for 
infants born and identified as being affected 
by illegal substance abuse or withdrawal 
symptoms or Fetal Alcohol Spectrum Dis-
order (section 106(b)(2)(B)(iii)). Describe 
which agency or entity is responsible for de-
veloping a plan of safe care, how it is mon-
itored and how follow-up is conducted to en-
sure the safety of these infants. 

Describe any technical assistance the state 
needs to improve practice and implementa-
tion in these areas, including how to support 
mothers and families, as well as infants, 
through a plan of safe care. 

Amendments to CAPTA made by P.L. 114– 
22, the Justice for Victims of Trafficking Act 
of 2015: 

As noted in Section A of this PI, the Jus-
tice for Victims of Trafficking Act of 2015 in-
cluded amendments to CAPTA that become 
effective on May 29, 2017. 

The law amended CAPTA’s definition of 
‘‘child abuse and neglect’’ and ‘‘sexual 
abuse’’ by adding a special rule that a child 
shall be considered a victim of ‘child abuse 
and neglect’ and of ‘sexual abuse’ if the child 
is identified, by a state or local agency em-
ployee of the state or locality involved, as 
being a victim of sex trafficking or severe 
forms of trafficking (as defined in sections 
103(9)(A) and (10) of the Trafficking Victims 
Protection Act (TVPA)). 

—As defined in section 103(10) of TVPA, 
‘‘sex trafficking’’ means the recruitment, 
harboring, transportation, provision, obtain-
ing, patronizing, or soliciting of a person for 
the purpose of a commercial sex act. 

—As defined in section 103(9)(A) of TVPA, 
‘‘severe forms of trafficking in persons’’ 
means sex trafficking in which a commercial 
sex act is induced by force, fraud, or coer-
cion, or in which the person induced to per-
form such act has not attained 18 years of 
age. 
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The amendments also specify that, not-

withstanding the general definition of a 
‘‘child’’ in CAPTA, a state may opt to apply 
the sex trafficking portion of the definition 
of ‘‘child abuse and neglect’’ and ‘‘sexual 
abuse’’ to a person who has not attained age 
24. 

In addition to expanding the definitions of 
child abuse and neglect and sexual abuse ap-
plicable to the CAPTA State Grant, the law 
added new requirements to the list of assur-
ances a state must provide to receive a 
CAPTA State Grant. Each state will now 
need to provide an assurance that the state 
has in effect and is operating a statewide 
program, relating to child abuse and neglect 
that includes: 

—provisions and procedures regarding 
identifying and assessing all reports involv-
ing known or suspected child sex trafficking 
victims (as defined in section 103(10) of the 
Trafficking Victims Protection Act of 2000 
(TVPA) (22 U.S.C. 7102)); and 

—provisions and procedures for training 
CPS workers about identifying, assessing 
and providing comprehensive services to 
children who are sex trafficking victims, in-
cluding efforts to coordinate with state law 
enforcement, juvenile justice, and social 
service agencies such as runaway and home-
less youth shelters. 

Finally, the amendments add to the list of 
data elements a state must annually report, 
to the maximum extent practicable, as a 
condition of receiving their CAPTA State 
Grant. Beginning with submission of FY 2018 
data, the CB expects to ask states to report 
the number of children who are victims of 
sex trafficking. The CB anticipates col-
lecting this information through NCANDS. 
Additional information on NCANDS data re-
porting will be provided separately from this 
PI. 

IN THE 2017 CAPTA ANNUAL REPORT 
Describe the steps that the state is taking 

or will need to take to address the amend-
ments to CAPTA relating to sex trafficking 
in order to implement those provisions by 
May 29, 2017. 

Provide an assessment of the changes the 
state will need to make to its laws, policies 
or procedures to ensure that victims of sex 
trafficking, as defined in sections 103(9)(A) 
and (10) of the TVPA, are considered victims 
of child abuse and neglect and sexual abuse. 
We note that it is likely that some states 
will need to make changes to state laws to 
come into compliance. Indicate whether the 
state is electing to apply the sex trafficking 
portion of the definition of ‘‘child abuse and 
neglect’’ and ‘‘sexual abuse’’ to persons who 
are over age 18 but have not yet attained age 
24. 

Provide an update on the state’s progress 
and planned activities in the coming year to 
develop provisions and procedures regarding 
identifying and assessing all reports involv-
ing known or suspected child sex trafficking 
victims. 

Provide an update on the state’s progress 
and planned activities in the coming year to 
develop provisions and procedures for train-
ing CPS workers about identifying, assessing 
and providing comprehensive services to 
children who are sex trafficking victims, in-
cluding efforts to coordinate with state law 
enforcement, juvenile justice, and social 
service agencies such as runaway and home-
less youth shelters. 

In addition, no later than May 29, 2017, 
states must submit the new CAPTA assur-
ances relating to sex trafficking. These as-
surances are to be provided in the form of a 
certification signed by the State’s Governor 
(see Attachment F). The signed assurance 
may be returned with the 2017 CAPTA An-
nual Report submitted with the APSR due 

June 30, 2016, if the state is ready to submit 
them by that time. If not, the state may sub-
mit the certification at a later date, but no 
later than May 29, 2017. 

If the state anticipates it will be unable to 
submit these assurances by May 29, 2017, pro-
vide an explanation as to why that is the 
case. 

Identify any technical assistance needs the 
state has identified relating to implementa-
tion of the amendments to CAPTA made by 
the Justice for Victims of Trafficking Act of 
2015. 

States must include all required informa-
tion indicated above in their 2017 CAPTA An-
nual Report to be submitted as part of the 
2017 APSR. Missing or incomplete informa-
tion will result in the withholding of CAPTA 
funds until such time as approval can be 
granted by CB. Please note that compliance 
with the eligibility requirements for a 
CAPTA State Grant program is a pre-
requisite for eligibility to receive finding 
under the Children’s Justice Act State Grant 
Program, authorized by section 107(a) of 
CAPTA. 

Finally, to facilitate ongoing communica-
tion between CB and states on issues relat-
ing to CAPTA and child abuse and neglect, 
please submit the name, address, and email 
for the state CAPTA coordinator (also 
known as the State Liaison Officer) or where 
this information can be found on the state’s 
website. 

Mr. BARLETTA. Mr. Speaker, I yield 
2 minutes to the gentleman from Penn-
sylvania (Mr. THOMPSON). 

Mr. THOMPSON of Pennsylvania. 
Mr. Speaker, I rise in support of H.R. 
4843, the Infant Plan of Safe Care Im-
provement Act. Introduced by my col-
league and friend, Mr. BARLETTA, this 
bill takes steps to strengthen protec-
tions for our Nation’s most precious 
and vulnerable population: infants and 
children. 

In Pennsylvania alone, nearly 8,000 
infants were diagnosed with neonatal 
abstinence syndrome between 2010 and 
2014, and that number is increasing 
every day. 

b 1545 

Neonatal abstinence syndrome, or 
NAS, is defined by the National Insti-
tutes of Health as a set of problems 
that occurs in a newborn who was ex-
posed to addictive opiate drugs while in 
the mother’s womb. Infants experi-
encing NAS can endure fevers, rapid 
breathing, seizures, and even death. 

While States are currently required 
to certify to the Department of Health 
and Human Services that they have de-
veloped a safe care plan for infants 
born under these conditions, it has 
come to light that HHS does not inde-
pendently verify State plans unless 
there is a specific reason to do so. 

My cosponsorship of this bill is a di-
rect assertion of my belief that our Na-
tion’s infants deserve more from legis-
lators, Federal agencies, and the ad-
ministration. This valuable legislation 
will help clarify the intent of safe care 
plans, provide States with best prac-
tices for keeping infants safe, and im-
prove accountability across the board. 

Mr. Speaker, every district in every 
State in the United States has been af-
fected by what has been referred to as 
a substance abuse epidemic. While 

there is hope in the fact that the House 
is taking up more than a dozen opioid 
bills this week, we must not lose sight 
of the long road ahead of us. 

I urge my colleagues to support H.R. 
4843 and join the fight to defend our 
Nation’s children. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. BARLETTA. Mr. Speaker, I yield 
1 minute to the gentleman from Geor-
gia (Mr. CARTER). 

Mr. CARTER of Georgia. I thank the 
gentleman for yielding. 

Mr. Speaker, I rise in support of H.R. 
4843, the Infant Plan of Safe Care Im-
provement Act, because when newborn 
infants are tragically affected by ille-
gal substance abuse, they deserve the 
best possible care and treatment. 

The Child Abuse Prevention and 
Treatment Act, which was enacted in 
1974, set the groundwork for Federal 
coordination in addressing the issues of 
neglect and child abuse that is present 
in our country. H.R. 4843 builds on that 
by updating and improving existing 
laws to ensure that States are utilizing 
Federal dollars in a safe and effective 
way in providing care for children who 
suffer from illegal substance abuse, 
withdrawal symptoms, or fetal alcohol 
spectrum disorders. 

Under this bill, infants who are born 
with having had exposure to illegal 
substances will have strengthened pro-
tections through improved safe care 
plans and best practices. As a lifelong 
pharmacist and healthcare profes-
sional, I have seen firsthand families as 
they struggle to provide the care that 
is needed by infants who suffer from 
these conditions. 

I commend Congressman BARLETTA 
and the Committee on Education and 
the Workforce for their leadership on 
this important legislation, and I en-
courage my colleagues to support this 
bill so we can care for precious new-
born infants across the country. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. BARLETTA. Mr. Speaker, I yield 
2 minutes to the gentleman from 
Michigan (Mr. WALBERG). 

Mr. WALBERG. I thank Mr. 
BARLETTA for what he is doing here 
today. 

Mr. Speaker, I rise as a proud origi-
nal cosponsor of H.R. 4843, the Infant 
Plan of Safe Care Improvement Act, 
which takes important steps in pro-
tecting our most vulnerable citizens 
from the damaging effects of addiction. 

As communities in Michigan and 
around the country fight against the 
growing opioid epidemic, it is impor-
tant for stakeholders at all levels to 
work together to reverse the trends of 
addiction and find solutions for the 
families who are swept up by this pub-
lic health crisis. Tragically, we know 
that, every 25 minutes, a baby is born 
in our country having been exposed to 
drugs and suffering from opioid with-
drawal. 
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A Federal law is already in place to 

help ensure these newborns have the 
necessary protections and care once 
they are born, but the system is still 
failing some of our most defenseless 
children and their families. Recent in-
vestigations have uncovered the failure 
of the Department of Health and 
Human Services to effectively monitor 
the implementation of State-level 
plans to prevent child abuse and ne-
glect, and some States are still receiv-
ing taxpayer dollars despite their not 
following the laws that are in place to 
ensure the safe care of newborns. 

The bill we are considering today 
would require HHS to review and con-
firm that States are properly following 
and enforcing the policies that are out-
lined in Federal law to protect infants 
who are affected by drug dependency. 
It also strengthens protections for in-
fants who have been exposed to illegal 
substances, and it ensures best prac-
tices are disseminated to States for de-
veloping plans to keep infants and 
their caregivers safe. 

Mr. Speaker, we must do better to 
provide these babies and their mothers 
with the help they need. 

I thank my colleagues, Representa-
tives BARLETTA and CLARK, for their 
leadership in crafting this bipartisan 
bill, and I encourage all of my col-
leagues to vote in support. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I yield myself the balance of 
my time. 

Again, many thanks to the gen-
tleman from Pennsylvania for his part-
nership and his leadership on this 
issue. 

Mr. Speaker, I am particularly proud 
that this legislation takes a com-
prehensive look at not only protecting 
our newborns and infants but at put-
ting the supports in place to ensure 
that their mothers and fathers and 
grandparents and families have the 
services they need and deserve to have 
the best outcomes for these babies and 
children and their family units. I am 
very pleased that this bill is before us 
today, and I urge my colleagues to sup-
port this bill. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. BARLETTA. Mr. Speaker, I yield 
myself the remainder of my time. 

In closing, I reiterate the purpose 
and the importance of this legislation. 
No government, Federal or State, 
should be allowed to skirt its respon-
sibilities on the taxpayers’ dime, espe-
cially when those responsibilities in-
volve the health and safety of children. 
We have seen what can happen when 
they do, and none of us should be okay 
with allowing those kinds of con-
sequences to continue. Making sure 
they don’t is a responsibility that we 
all share. 

In the end, this bill is not about 
pointing fingers or about placing 
blame. It is about the kids who need 
help, not only the infants who are af-
fected by the opioid crisis, but all of 
the victims of child abuse and neglect. 

This bill is about ensuring that we 
work together to strengthen the pro-
tections for our country’s most vulner-
able children and their families. 

I urge my colleagues to support this 
legislation. 

Mr. Speaker, I yield back the balance 
of my time. 

Ms. JACKSON LEE. Mr. Speaker, I rise in 
support of H.R. 4843, the ‘‘Improving Safe 
Care for the Prevention of Infant Abuse and 
Neglect Act,’’ approved by the Education and 
the Workforce Committee. 

In the past decade and a half, the growth in 
the number of physicians prescribing opioids 
to help patients deal with pain from surgeries, 
dental work and chronic conditions has re-
sulted in an increasing number of patients be-
coming dependent on the powerful and highly 
addictive painkillers—with patients not only 
abusing the use of those painkillers but often 
turning to heroin once their opioid prescription 
ended. 

The Centers for Disease Control and Pre-
vention reports that nearly 259 million opioid 
prescriptions were written in 2012, more than 
enough for every adult in the United States, 
and it is estimated that in 2013 nearly 4.5 mil-
lion people in the United States without a valid 
medical need were using prescription pain-
killers. 

The Health and Human Services Depart-
ment estimates that the number of uninten-
tional overdose deaths from prescription pain-
killers almost quadrupled between 1999 and 
2013 and that abuse of prescription opioids 
now kills nearly 30,000 Americans each year. 

The ‘‘Child Abuse Prevention and Treatment 
Act’’ (CAPTA; PL 93–247) was enacted in 
1974 to coordinate federal and state efforts to 
prevent and respond to child abuse and ne-
glect. 

The law provides states with federal funds 
to improve their child protective services sys-
tems; however, to receive the funds, states 
are supposed to implement certain child wel-
fare policies. 

CAPTA was amended in 2003 by the 
‘‘Keeping Children and Families Safe Act,’’ (PL 
108–36) that requires health care providers to 
notify child protective services agencies when 
a child is born with prenatal substance expo-
sure or addiction. 

The protective services agencies are sup-
posed to develop a ‘‘safe care plan’’ to protect 
the babies. 

The law explicitly states that it is meant to 
protect drug-dependent newborns and not to 
punish mothers who are dealing with addic-
tion. 

In December 2015, Reuters published the 
first in a series of articles documenting the fail-
ure of health care providers and state child 
protective services to help these infants. 

Based on information from 2013, the latest 
year for which data are available, there were 
27,000 cases of drug-dependent babies born 
that year, up from 5,000 in 2003 when 
CAPTA’s notification requirements were en-
acted. 

However, more than 30 states do not re-
quire doctors to report cases of infants born 
with addictions. 

Some states have interpreted the law to 
mean that only addiction to illegal substances 
need be reported. 

This means that if the mother is taking pre-
scribed drugs, even if the infant is born with 

an addiction, they do not require that the ad-
diction be reported. 

In addition, even in states where infants 
born with drug dependencies must be reported 
to child protective services agencies, these 
agencies often take no steps toward devel-
oping a safe care plan for these infants. 

As a result, infants die because of neglect 
or abuse in their homes. 

Reuters identified 110 fatalities since 2010 
of babies and toddlers whose mother used 
opioids during pregnancy and who later died 
from causes that could have been prevented. 

I recognize that infant mortality is at 
unprecedentedly high rates in our nation. 

Seeking to right the same wrongs as H.R. 
4843, the ‘‘Improving Safe Care for the Pre-
vention of Infant Abuse and Neglect Act,’’ I in-
troduced the ‘‘Stop Infant Mortality and Recidi-
vism Reduction Act of 2016,’’ or the 
‘‘SIMARRA Act,’’ which will help the Federal 
Bureau of Prisons to improve the effectiveness 
and efficiency of the Federal prison system for 
pregnant offenders, by establishing a pilot pro-
gram of critical-stage, developmental nurseries 
in Federal prisons for children born to inmates. 

It is time that our nation recognizes a long- 
persistent need to break the cycle of 
generational, institutional incarceration 
amongst mothers serving time for non-violent 
crimes and the children they birth behind pris-
on bars. 

H.R. 5130, the ‘‘SIMARRA Act of 2016,’’ 
gives those infants born to incarcerated moth-
ers a chance to succeed in life. 

‘‘SIMARRA’’ is not merely yet another sec-
ond chance program, demanding leniency 
from the criminal justice system. 

Instead, H.R. 5130 asks our national crimi-
nal justice system what it can do for those 
young Americans born and relegated to a life 
of nearly impossible odds of survival. 

‘‘SIMARRA’’ provides that first chance—a 
first chance for American infants—that many 
of their mothers, born themselves to mothers 
behind bars, never received. 

H.R. 4843 requires the Health and Human 
Services Department (HHS) to review and 
confirm that states have enacted and imple-
mented the child protection policies required 
by the Child Abuse and Treatment Act, includ-
ing the requirement that addicted newborns 
are cared for. 

Specifically, in order to receive a grant for 
its child protective services system, a state 
must certify that it has a law or statewide pro-
gram for child abuse and neglect that includes 
a safe care plan for an infant born with sub-
stance addiction after the infant is released 
from the care of health care providers. 

HHS must monitor the compliance of each 
state that receives a grant. 

Under the measure, states must also de-
velop and implement monitoring systems to 
follow the safe care plans and determine 
whether local entities are providing referrals 
to, and delivery of, appropriate services for the 
infant and the affected family or caregiver. 

States must include in their annual data re-
ports the total number of affected infants for 
whom a safe care plan was developed and for 
whom there were referrals to appropriate serv-
ices, including services for the affected family 
or caregiver. 

The bill requires HHS to maintain and dis-
seminate information regarding the require-
ments and best practices relating to the devel-
opment of safe care plans for infants born with 
substance addiction. 
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H.R. 4843, the ‘‘Improving Safe Care for the 

Prevention of Infant Abuse and Neglect Act,’’ 
is a valuable piece of legislation that I encour-
age my colleagues to support. 

Additionally, I urge my colleagues to join me 
in sponsoring and supporting all legislation tar-
geting the improvement of care for the preven-
tion of infant abuse and neglect, such as H.R. 
5130, the ‘‘Stop Infant Mortality and Recidi-
vism Reduction Act of 2016’’ or the 
‘‘SIMARRA Act.’’ 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Pennsylvania (Mr. 
BARLETTA) that the House suspend the 
rules and pass the bill, H.R. 4843, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BARLETTA. Mr. Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, proceedings 
will resume on questions previously 
postponed. 

Votes will be taken in the following 
order: 

Passage of H.R. 4641, and suspending 
the rules and passing H.R. 4843. 

The first electronic vote will be con-
ducted as a 15-minute vote. The second 
electronic vote will be conducted as a 
5-minute vote. 

f 

ESTABLISHING PAIN MANAGE-
MENT BEST PRACTICES INTER- 
AGENCY TASK FORCE 

The SPEAKER pro tempore. The un-
finished business is the vote on passage 
of the bill (H.R. 4641) to provide for the 
establishment of an inter-agency task 
force to review, modify, and update 
best practices for pain management 
and prescribing pain medication, and 
for other purposes, on which the yeas 
and nays were ordered. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the passage of the bill. 
The vote was taken by electronic de-

vice, and there were—yeas 412, nays 4, 
not voting 17, as follows: 

[Roll No. 184] 

YEAS—412 

Abraham 
Adams 
Aderholt 
Aguilar 
Allen 
Amodei 
Ashford 
Babin 
Barletta 
Barr 
Barton 
Bass 
Beatty 

Becerra 
Benishek 
Bera 
Beyer 
Bilirakis 
Bishop (GA) 
Bishop (MI) 
Bishop (UT) 
Black 
Blackburn 
Blum 
Blumenauer 
Bonamici 

Bost 
Boyle, Brendan 

F. 
Brady (PA) 
Brady (TX) 
Brat 
Bridenstine 
Brooks (IN) 
Brown (FL) 
Brownley (CA) 
Buchanan 
Buck 
Bucshon 

Burgess 
Bustos 
Butterfield 
Byrne 
Calvert 
Capps 
Capuano 
Cárdenas 
Carney 
Carson (IN) 
Carter (GA) 
Carter (TX) 
Castro (TX) 
Chabot 
Chaffetz 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clawson (FL) 
Clay 
Cleaver 
Clyburn 
Coffman 
Cohen 
Cole 
Collins (NY) 
Comstock 
Conaway 
Connolly 
Conyers 
Cook 
Cooper 
Costa 
Costello (PA) 
Courtney 
Cramer 
Crawford 
Crenshaw 
Crowley 
Cuellar 
Culberson 
Cummings 
Curbelo (FL) 
Davis (CA) 
Davis, Danny 
Davis, Rodney 
DeFazio 
DeGette 
Delaney 
DeLauro 
DelBene 
Denham 
Dent 
DeSantis 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Dold 
Donovan 
Doyle, Michael 

F. 
Duckworth 
Duffy 
Duncan (SC) 
Duncan (TN) 
Edwards 
Ellison 
Ellmers (NC) 
Emmer (MN) 
Engel 
Eshoo 
Esty 
Farenthold 
Farr 
Fitzpatrick 
Fleischmann 
Fleming 
Flores 
Forbes 
Fortenberry 
Foster 
Foxx 
Frankel (FL) 
Frelinghuysen 
Fudge 
Gabbard 
Gallego 
Garamendi 
Garrett 
Gibbs 
Gibson 
Gohmert 
Gosar 
Gowdy 
Graham 

Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Grayson 
Green, Al 
Green, Gene 
Griffith 
Grijalva 
Grothman 
Guinta 
Guthrie 
Gutiérrez 
Hahn 
Hanna 
Hardy 
Harper 
Harris 
Hartzler 
Heck (NV) 
Heck (WA) 
Hensarling 
Hice, Jody B. 
Higgins 
Hill 
Himes 
Hinojosa 
Holding 
Honda 
Hoyer 
Hudson 
Huelskamp 
Huffman 
Huizenga (MI) 
Hultgren 
Hunter 
Hurd (TX) 
Hurt (VA) 
Israel 
Issa 
Jackson Lee 
Jeffries 
Jenkins (KS) 
Jenkins (WV) 
Johnson (GA) 
Johnson (OH) 
Johnson, E. B. 
Johnson, Sam 
Jolly 
Jones 
Jordan 
Joyce 
Kaptur 
Katko 
Keating 
Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Kennedy 
Kildee 
Kilmer 
Kind 
King (IA) 
King (NY) 
Kinzinger (IL) 
Kirkpatrick 
Kline 
Knight 
Kuster 
LaHood 
LaMalfa 
Lamborn 
Lance 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lee 
Levin 
Lewis 
Lieu, Ted 
Lipinski 
LoBiondo 
Loebsack 
Lofgren 
Long 
Loudermilk 
Love 
Lowenthal 
Lowey 
Lucas 
Luetkemeyer 
Lujan Grisham 

(NM) 
Luján, Ben Ray 

(NM) 
Lummis 
Lynch 
MacArthur 

Maloney, Sean 
Marchant 
Marino 
Matsui 
McCarthy 
McCaul 
McClintock 
McCollum 
McDermott 
McGovern 
McHenry 
McKinley 
McMorris 

Rodgers 
McNerney 
McSally 
Meadows 
Meehan 
Meeks 
Meng 
Messer 
Mica 
Miller (FL) 
Miller (MI) 
Moolenaar 
Moore 
Moulton 
Mullin 
Mulvaney 
Murphy (FL) 
Murphy (PA) 
Nadler 
Napolitano 
Neal 
Neugebauer 
Newhouse 
Noem 
Nolan 
Norcross 
Nugent 
Nunes 
O’Rourke 
Olson 
Palazzo 
Pallone 
Palmer 
Pascrell 
Paulsen 
Payne 
Pearce 
Pelosi 
Perlmutter 
Perry 
Peters 
Peterson 
Pingree 
Pittenger 
Pocan 
Poe (TX) 
Poliquin 
Polis 
Pompeo 
Posey 
Price (NC) 
Price, Tom 
Quigley 
Rangel 
Ratcliffe 
Reed 
Reichert 
Renacci 
Ribble 
Rice (NY) 
Rice (SC) 
Richmond 
Rigell 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Rokita 
Rooney (FL) 
Ros-Lehtinen 
Roskam 
Ross 
Rothfus 
Rouzer 
Roybal-Allard 
Royce 
Ruiz 
Ruppersberger 
Rush 
Russell 
Ryan (OH) 
Salmon 
Sánchez, Linda 

T. 
Sanchez, Loretta 

Sanford 
Sarbanes 
Scalise 
Schakowsky 
Schiff 
Schrader 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 
Sensenbrenner 
Serrano 
Sessions 
Sherman 
Shimkus 
Shuster 
Simpson 
Sinema 
Sires 
Slaughter 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Speier 
Stefanik 
Stewart 

Stivers 
Stutzman 
Swalwell (CA) 
Takano 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Titus 
Tonko 
Torres 
Trott 
Tsongas 
Turner 
Upton 
Valadao 
Van Hollen 
Vargas 
Veasey 
Vela 
Velázquez 
Visclosky 
Wagner 
Walberg 
Walden 
Walker 

Walorski 
Walters, Mimi 
Walz 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Weber (TX) 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Westmoreland 
Williams 
Wilson (FL) 
Wilson (SC) 
Wittman 
Womack 
Woodall 
Yarmuth 
Yoder 
Yoho 
Young (AK) 
Young (IA) 
Young (IN) 
Zeldin 
Zinke 

NAYS—4 

Amash 
Brooks (AL) 

Labrador 
Massie 

NOT VOTING—17 

Boustany 
Cartwright 
Castor (FL) 
Collins (GA) 
Fattah 
Fincher 
Franks (AZ) 

Goodlatte 
Hastings 
Herrera Beutler 
Latta 
Maloney, 

Carolyn 
Mooney (WV) 

Pitts 
Sewell (AL) 
Takai 
Whitfield 

b 1615 

Mr. ELLISON, Ms. WASSERMAN 
SCHULTZ, and Mr. ENGEL changed 
their vote from ‘‘nay’’ to ‘‘yea.’’ 

So the bill was passed. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
Stated for: 
Mr. BOUSTANY. Mr. Speaker, on rollcall 

No. 184, I was unavoidably detained. Had I 
been present, I would have voted ‘‘yes.’’ 

Mr. GOODLATTE. Mr. Speaker, on rollcall 
No. 184, I was unavoidably detained. Had I 
been present, I would have voted ‘‘yea.’’ 

f 

INFANT PLAN OF SAFE CARE 
IMPROVEMENT ACT 

The SPEAKER pro tempore (Mr. 
VALADAO). The unfinished business is 
the vote on the motion to suspend the 
rules and pass the bill (H.R. 4843) to 
amend the Child Abuse Prevention and 
Treatment Act to require certain mon-
itoring and oversight, and for other 
purposes, as amended, on which the 
yeas and nays were ordered. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Pennsylvania (Mr. 
BARLETTA) that the House suspend the 
rules and pass the bill, as amended. 

This is a 5-minute vote. 
The vote was taken by electronic de-

vice, and there were—yeas 421, nays 0, 
not voting 12, as follows: 

[Roll No. 185] 

YEAS—421 

Abraham 
Adams 
Aderholt 

Aguilar 
Allen 
Amash 

Amodei 
Ashford 
Babin 
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Barletta 
Barr 
Barton 
Bass 
Beatty 
Becerra 
Benishek 
Bera 
Beyer 
Bilirakis 
Bishop (GA) 
Bishop (MI) 
Bishop (UT) 
Black 
Blackburn 
Blum 
Blumenauer 
Bonamici 
Bost 
Boustany 
Boyle, Brendan 

F. 
Brady (PA) 
Brady (TX) 
Brat 
Bridenstine 
Brooks (AL) 
Brooks (IN) 
Brown (FL) 
Brownley (CA) 
Buchanan 
Buck 
Bucshon 
Burgess 
Bustos 
Butterfield 
Byrne 
Calvert 
Capps 
Capuano 
Cárdenas 
Carney 
Carson (IN) 
Carter (GA) 
Carter (TX) 
Castro (TX) 
Chabot 
Chaffetz 
Chu, Judy 
Cicilline 
Clark (MA) 
Clarke (NY) 
Clawson (FL) 
Clay 
Cleaver 
Clyburn 
Coffman 
Cohen 
Cole 
Collins (GA) 
Collins (NY) 
Comstock 
Conaway 
Connolly 
Conyers 
Cook 
Cooper 
Costa 
Costello (PA) 
Courtney 
Cramer 
Crawford 
Crenshaw 
Crowley 
Cuellar 
Culberson 
Cummings 
Curbelo (FL) 
Davis (CA) 
Davis, Danny 
Davis, Rodney 
DeFazio 
DeGette 
Delaney 
DeLauro 
DelBene 
Denham 
Dent 
DeSantis 
DeSaulnier 
DesJarlais 
Deutch 
Diaz-Balart 
Dingell 
Doggett 
Dold 
Donovan 
Doyle, Michael 

F. 

Duckworth 
Duffy 
Duncan (SC) 
Duncan (TN) 
Edwards 
Ellison 
Ellmers (NC) 
Emmer (MN) 
Engel 
Eshoo 
Esty 
Farenthold 
Farr 
Fitzpatrick 
Fleischmann 
Fleming 
Flores 
Forbes 
Fortenberry 
Foster 
Foxx 
Frankel (FL) 
Frelinghuysen 
Fudge 
Gabbard 
Gallego 
Garamendi 
Garrett 
Gibbs 
Gibson 
Gohmert 
Goodlatte 
Gosar 
Gowdy 
Graham 
Granger 
Graves (GA) 
Graves (LA) 
Graves (MO) 
Grayson 
Green, Al 
Green, Gene 
Griffith 
Grijalva 
Grothman 
Guinta 
Guthrie 
Gutiérrez 
Hahn 
Hanna 
Hardy 
Harper 
Harris 
Hartzler 
Heck (NV) 
Heck (WA) 
Hensarling 
Hice, Jody B. 
Higgins 
Hill 
Himes 
Hinojosa 
Holding 
Honda 
Hoyer 
Hudson 
Huelskamp 
Huffman 
Huizenga (MI) 
Hultgren 
Hunter 
Hurd (TX) 
Hurt (VA) 
Israel 
Issa 
Jackson Lee 
Jeffries 
Jenkins (KS) 
Jenkins (WV) 
Johnson (GA) 
Johnson (OH) 
Johnson, E. B. 
Johnson, Sam 
Jolly 
Jones 
Jordan 
Joyce 
Kaptur 
Katko 
Keating 
Kelly (IL) 
Kelly (MS) 
Kelly (PA) 
Kennedy 
Kildee 
Kilmer 
Kind 
King (IA) 
King (NY) 

Kinzinger (IL) 
Kirkpatrick 
Kline 
Knight 
Kuster 
Labrador 
LaHood 
LaMalfa 
Lamborn 
Lance 
Langevin 
Larsen (WA) 
Larson (CT) 
Lawrence 
Lee 
Levin 
Lewis 
Lieu, Ted 
Lipinski 
LoBiondo 
Loebsack 
Lofgren 
Long 
Loudermilk 
Love 
Lowenthal 
Lowey 
Lucas 
Luetkemeyer 
Lujan Grisham 

(NM) 
Luján, Ben Ray 

(NM) 
Lummis 
Lynch 
MacArthur 
Maloney, 

Carolyn 
Maloney, Sean 
Marchant 
Marino 
Massie 
Matsui 
McCarthy 
McCaul 
McClintock 
McCollum 
McDermott 
McGovern 
McHenry 
McKinley 
McMorris 

Rodgers 
McNerney 
McSally 
Meadows 
Meehan 
Meeks 
Meng 
Messer 
Mica 
Miller (FL) 
Miller (MI) 
Moolenaar 
Moore 
Moulton 
Mullin 
Mulvaney 
Murphy (FL) 
Murphy (PA) 
Nadler 
Napolitano 
Neal 
Neugebauer 
Newhouse 
Noem 
Nolan 
Norcross 
Nugent 
Nunes 
O’Rourke 
Olson 
Palazzo 
Pallone 
Palmer 
Pascrell 
Paulsen 
Payne 
Pearce 
Pelosi 
Perlmutter 
Perry 
Peters 
Peterson 
Pingree 
Pittenger 
Pocan 
Poe (TX) 
Poliquin 

Polis 
Pompeo 
Posey 
Price (NC) 
Price, Tom 
Quigley 
Rangel 
Ratcliffe 
Reed 
Reichert 
Renacci 
Ribble 
Rice (NY) 
Rice (SC) 
Richmond 
Rigell 
Roby 
Roe (TN) 
Rogers (AL) 
Rogers (KY) 
Rohrabacher 
Rokita 
Rooney (FL) 
Ros-Lehtinen 
Roskam 
Ross 
Rothfus 
Rouzer 
Roybal-Allard 
Royce 
Ruiz 
Ruppersberger 
Rush 
Russell 
Ryan (OH) 
Salmon 
Sánchez, Linda 

T. 
Sanchez, Loretta 
Sanford 
Sarbanes 

Scalise 
Schakowsky 
Schiff 
Schrader 
Schweikert 
Scott (VA) 
Scott, Austin 
Scott, David 
Sensenbrenner 
Serrano 
Sessions 
Sewell (AL) 
Sherman 
Shimkus 
Shuster 
Simpson 
Sinema 
Sires 
Slaughter 
Smith (MO) 
Smith (NE) 
Smith (NJ) 
Smith (TX) 
Smith (WA) 
Speier 
Stefanik 
Stewart 
Stivers 
Stutzman 
Swalwell (CA) 
Takano 
Thompson (CA) 
Thompson (MS) 
Thompson (PA) 
Thornberry 
Tiberi 
Tipton 
Titus 
Tonko 
Torres 
Trott 

Tsongas 
Turner 
Upton 
Valadao 
Van Hollen 
Vargas 
Veasey 
Vela 
Velázquez 
Visclosky 
Wagner 
Walberg 
Walden 
Walker 
Walorski 
Walters, Mimi 
Walz 
Wasserman 

Schultz 
Waters, Maxine 
Watson Coleman 
Weber (TX) 
Webster (FL) 
Welch 
Wenstrup 
Westerman 
Westmoreland 
Williams 
Wilson (FL) 
Wilson (SC) 
Wittman 
Womack 
Woodall 
Yarmuth 
Yoder 
Yoho 
Young (AK) 
Young (IA) 
Young (IN) 
Zeldin 
Zinke 

NOT VOTING—12 

Cartwright 
Castor (FL) 
Fattah 
Fincher 

Franks (AZ) 
Hastings 
Herrera Beutler 
Latta 

Mooney (WV) 
Pitts 
Takai 
Whitfield 

b 1622 

So (two-thirds being in the affirma-
tive) the rules were suspended and the 
bill, as amended, was passed. 

The result of the vote was announced 
as above recorded. 

A motion to reconsider was laid on 
the table. 

f 

WOMEN AIRFORCE SERVICE PILOT 
ARLINGTON INURNMENT RES-
TORATION ACT 

Mr. ABRAHAM. Mr. Speaker, I ask 
unanimous consent to take from the 
Speaker’s table the bill (H.R. 4336) to 
amend title 38, United States Code, to 
provide for the burial in Arlington Na-
tional Cemetery of the cremated re-
mains of certain persons whose service 
has been determined to be active serv-
ice, with the Senate amendments 
thereto, and concur in the Senate 
amendments. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

Clerk will report the Senate amend-
ments. 

The Clerk read as follows: 
Senate amendments: 

Ω1æOn page 2, line 1, strike ‘‘BURIAL’’ and in-
sert ‘‘INURNMENT’’. 
Ω2æOn page 2, line 8, strike ‘‘that’’ and insert 
‘‘that,’’. 
Ω3æOn page 2, line 11, insert ‘‘above ground’’ 
before ‘‘inurnment’’. 

Amend the title so as to read: ‘‘An Act to 
amend title 38, United States Code, to pro-
vide for the inurnment in Arlington National 
Cemetery of the cremated remains of certain 
persons whose service has been determined 
to be active service.’’. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Louisiana? 

There was no objection. 
A motion to reconsider was laid on 

the table. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair 
will postpone further proceedings 
today on additional motions to suspend 
the rules on which a recorded vote or 
the yeas and nays are ordered, or on 
which the vote incurs objection under 
clause 6 of rule XX. 

Any record votes on postponed ques-
tions will be taken later. 

f 

OPIOID REVIEW MODERNIZATION 
ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4976) to require the Commissioner 
of Food and Drugs to seek rec-
ommendations from an advisory com-
mittee of the Food and Drug Adminis-
tration before approval of certain new 
drugs that are opioids without abuse- 
deterrent properties, and for other pur-
poses. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4976 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Opioid Re-
view Modernization Act of 2016’’. 
SEC. 2. FDA OPIOID ACTION PLAN. 

Chapter V of the Federal Food, Drug, and 
Cosmetic Act is amended by inserting after 
section 569 of such Act (21 U.S.C. 350bbb–8) 
the following: 
‘‘SEC. 569–1. OPIOID ACTION PLAN. 

‘‘(a) NEW DRUG APPLICATION.— 
‘‘(1) IN GENERAL.—Subject to paragraph (2), 

prior to the approval pursuant to an applica-
tion under section 505(b) of a new drug that 
is an opioid and does not have abuse-deter-
rent properties, the Secretary shall refer the 
application to an advisory committee of the 
Food and Drug Administration to seek rec-
ommendations from such advisory com-
mittee. 

‘‘(2) PUBLIC HEALTH EXEMPTION.—A referral 
to an advisory committee under paragraph 
(1) is not required with respect to a new drug 
if the Secretary— 

‘‘(A) finds that such a referral is not in the 
interest of protecting and promoting public 
health; 

‘‘(B) finds that such a referral is not nec-
essary based on a review of the relevant sci-
entific information; and 

‘‘(C) submits a notice containing the ra-
tionale for such findings to the Committee 
on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy 
and Commerce of the House of Representa-
tives. 

‘‘(b) PEDIATRIC OPIOID LABELING.—The Sec-
retary shall convene the Pediatric Advisory 
Committee of the Food and Drug Adminis-
tration to seek recommendations from such 
Committee regarding a framework for the 
inclusion of information in the labeling of 
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drugs that are opioids relating to the use of 
such drugs in pediatric populations before 
the Secretary approves any labeling or 
change to labeling for any drug that is an 
opioid intended for use in a pediatric popu-
lation. 

‘‘(c) SUNSET.—The requirements of sub-
sections (a) and (b) shall cease to be effective 
on October 1, 2022.’’. 
SEC. 3. PRESCRIBER EDUCATION. 

Not later than 1 year after the date of the 
enactment of this Act, the Secretary of 
Health and Human Services, acting through 
the Commissioner of Food and Drugs, as part 
of the Food and Drug Administration’s eval-
uation of the Extended-Release/Long-Acting 
Opioid Analgesics Risk Evaluation and Miti-
gation Strategy, and in consultation with 
relevant stakeholders, shall develop rec-
ommendations regarding education pro-
grams for prescribers of opioids pursuant to 
section 505–1 of the Federal Food, Drug, and 
Cosmetic Act (21 U.S.C. 355–1), including rec-
ommendations on— 

(1) which prescribers should participate in 
such programs; and 

(2) how often participation in such pro-
grams is necessary. 
SEC. 4. GUIDANCE ON EVALUATING THE ABUSE 

DETERRENCE OF GENERIC SOLID 
ORAL OPIOID DRUG PRODUCTS. 

Not later than 2 years after the end of the 
period for public comment on the draft guid-
ance entitled ‘‘General Principals for Evalu-
ating the Abuse Deterrence of Generic Solid 
Oral Opioid Drug Products’’ issued by the 
Center for Drug Evaluation and Research of 
the Food and Drug Administration in March 
2016, the Commissioner of Food and Drugs 
shall publish in the Federal Register a final 
version of such guidance. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

4976, the Opioid Review Modernization 
Act of 2016, introduced by the gen-
tleman from New York (Mr. SEAN PAT-
RICK MALONEY) and the gentleman from 
New Jersey (Mr. LANCE). 

b 1630 

Opioid use disorder and overdose 
deaths have reached epidemic levels. A 
comprehensive approach is needed to 
reverse these trends and the tragic toll 
they have taken on families and com-
munities across our country. 

The Food and Drug Administration 
does have a critical role to play in such 
an approach. Patients living with seri-
ous pain must have access to safe and 
effective therapies to help them func-
tion and lead productive lives. FDA re-
views prescription pain relievers, like 

all new drug products, to determine 
whether their benefits outweigh their 
risks. 

It is important that the FDA hear 
recommendations from expert advisory 
committees prior to making key prod-
uct and labeling decisions, particularly 
to ensure that any such risks are effec-
tively communicated, understood, and 
mitigated. 

Specifically, H.R. 4976 requires that 
FDA receives input from an advisory 
committee regarding approval of new 
opioids that do not utilize abuse-deter-
rent properties, in addition to devel-
oping a framework for labeling any 
opioid intended for pediatric use. 

The bill also requires the agency to 
finalize guidance on evaluating abuse 
deterrence in generic opioid medica-
tions and issue recommendations re-
garding prescriber education tied to 
the risk evaluation mitigation strategy 
programs. 

This bill would strengthen FDA’s 
Opioid Action Plan, defining outcomes 
with meaningful timeframes. I urge my 
colleagues to support H.R. 4976. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise in support of H.R. 
4976, the Opioid Review Modernization 
Act. 

We know that there is not one solu-
tion addressing the opioid crisis that is 
striking communities across the coun-
try. A comprehensive approach that 
balances the appropriate use of opioids, 
while deterring misuse and diversion, 
requires the involvement of many gov-
ernment agencies, including the Food 
and Drug Administration. 

As the agency tasked with reviewing 
pain medications for safety and effec-
tiveness, we know that the FDA can 
play a critical role in addressing the 
safe use of these products for patients 
with chronic or acute pain. 

I was pleased when the FDA an-
nounced earlier this year that the 
agency developed a comprehensive ac-
tion plan to help reduce the burden of 
opioid abuse on American families and 
communities. In this plan, the FDA 
outlined concrete steps it intended to 
take, including: 

Expanding its use of advisory com-
mittees before approving any new 
opioid drug that does not have abuse- 
deterrent properties; 

Updating the risk evaluation and 
mitigation strategy program to incor-
porate advisory committee rec-
ommendations regarding medical 
training on pain management and safe 
prescribing of opioids; and 

Taking actions to expand patient ac-
cess to abuse-deterrent formulations 
for opioids to help discourage their 
abuse. 

The Opioid Review Modernization 
Act builds on these efforts and would 
require the FDA to work closely with 
expert advisory committees before 
making critical opioid approach and la-

beling decisions, develop recommenda-
tions regarding prescriber education 
programs that address extended-release 
and long-acting opioids, including 
those who should participate and how 
often, and encouraging development 
and approval of generic opioids with 
abuse-deterrent properties. 

H.R. 4976 will engage a key public 
agency, the FDA, to help address our 
current opioid crisis by improving reg-
ulatory oversight of opioids early in 
the process while also assisting pre-
scribers in the safe dispensing of these 
products. 

I would like to thank Representative 
SEAN PATRICK MALONEY and Congress-
man LEONARD LANCE for their leader-
ship in introducing this bill. I encour-
age my colleagues to support H.R. 4976. 

I reserve the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I yield 3 

minutes to the gentleman from New 
Jersey (Mr. LANCE), my good friend and 
a fellow member of the Energy and 
Commerce Committee. 

Mr. LANCE. Mr. Speaker, I certainly 
thank Mr. GUTHRIE of Kentucky and 
Mr. GENE GREEN of Texas for their 
leadership on this overall issue. We on 
the Energy and Commerce Committee 
have worked in a completely bipartisan 
fashion on this terrible crisis that af-
fects the American people. 

Mr. Speaker, I rise in strong support 
of H.R. 4976, the Opioid Review Mod-
ernization Act. I thank Congressman 
SEAN PATRICK MALONEY from the State 
of New York for his partnership on this 
legislation, and I certainly thank 
Chairman UPTON and Ranking Member 
PALLONE of the Energy and Commerce 
Committee for leading this and many 
other bipartisan bills to passage today 
that address this pressing national 
issue. 

This bill and the larger package to-
gether are a great step forward in the 
fight against the scourge of drug addic-
tion. In my home State of New Jersey, 
we face a drug epidemic that is hitting 
many communities hard, and that is 
true across the entire Nation. This cri-
sis strains law enforcement and tax-
payer resources, and, of course, trag-
ically, it cuts too many lives short. 

H.R. 4976 targets opioid addiction’s 
strong ties to prescription drug abuse 
and the issue of overprescription. Stud-
ies have shown healthcare providers 
write nearly 300 million opioid pre-
scriptions a year in this country. That 
number is truly staggering. 

Our legislation will make sure that 
the Food and Drug Administration rig-
orously reviews the benefits and risks 
of opioid pain medications and how 
they are communicated to prescribers 
and patients. The bill reforms critical 
product approval and labeling decisions 
and encourages the development and 
approval of opioids with abuse-deter-
rent properties. 

Our Federal health agencies must be 
working in concert with the medical 
and pharmaceutical communities to 
combat drug abuse, and this legislation 
helps make that happen. 
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Just last week I met with Hunterdon 

County, New Jersey, Prosecutor An-
thony Kearns on what law enforcement 
is doing on the ground level to fight 
this epidemic. In New Jersey, Mr. 
Speaker, the county prosecutor is the 
equivalent of the county district attor-
ney in most States across the Nation. 

Public servants like Prosecutor 
Kearns and others are doing all they 
can to protect our children and keep 
our local communities drug free, but 
this legislative package will help in 
their efforts and give them and other 
governmental entities more critical 
tools. 

Those in Washington and local lead-
ers need to be working together for the 
benefit of the American people. H.R. 
4976 and the larger package will work 
toward that goal and ultimately help 
combat this drug abuse crisis. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from New York (Mr. SEAN PAT-
RICK MALONEY), a cosponsor of this bill. 

Mr. SEAN PATRICK MALONEY of 
New York. Mr. Speaker, I thank my 
good friend from Texas for yielding. I 
want to echo my thanks as well to 
Chairman UPTON and Ranking Member 
PALLONE and my good friend, Mr. 
LANCE of New Jersey. 

I rise in support of my legislation, 
H.R. 4976, the Opioid Review Mod-
ernization Act. 

Heroin and opioid addiction is a seri-
ous and growing epidemic, especially in 
the communities I represent in the 
lower Hudson Valley of New York. 
After more than 55 townhalls with my 
neighbors across the Hudson Valley in 
the last 31⁄2 years, I can say there is no 
subject I have heard about more in vis-
its to communities throughout my dis-
trict. Really, everywhere I go, I hear 
heartbreaking stories of addiction and 
of loss, and we have had far too many 
funerals. 

I spoke to a woman named Cynthia 
in Newburgh who told me her son 
struggles every day with addiction. He 
is trying to stay clean, but he can’t 
find a meeting locally to visit. 

A woman named Samantha from 
Brewster said she is worried about the 
basic lack of options for treating ad-
dicts like her son. 

Patricia in Warwick has said the fa-
cilities there lack the basic necessities 
for treating addicts like her son. 

We have a shortage of beds for pa-
tients who are seeking treatment. In 
Dutchess County, New York, alone, we 
have seen a 160 percent increase in the 
number of drug overdoses since 2009. 
This epidemic is being felt nationwide. 
It doesn’t care about the color of your 
skin or the size of your paycheck. 

Deaths from heroin overdoses have 
more than tripled since 2010 in our 
country, and it is often driven by an 
addiction first to prescription pain 
medicine. We now have more than 
47,000 people dying a year, the equiva-
lent of 125 Americans every day. It is a 
staggering figure, Mr. Speaker, and we 
in Congress can and must do more to 
fight this growing epidemic. 

So my bill takes an important, but 
simple, step to avoid opioid addiction 
and to avoid further loss by using both 
new technologies and a little common 
sense. 

Specifically, it would require the 
Food and Drug Administration to con-
sult with expert advisory committees 
for the approval of new opioids that do 
not use deterrent properties, such as 
extended-release capsules. We know 
this can thwart the misuse of these 
products by people who are struggling 
with addiction. 

Additionally, the legislation will en-
courage the development of generic 
opioids that utilize these abuse-deter-
rent properties. And, of course, the 
FDA can do more. 

We can require them to evaluate and 
make recommendations on better pro-
grams to prevent prescribers of opioids 
from overprescribing, since we often 
hear that it is that overprescription 
that leads people into trouble with 
opioids and, later, with heroin. 

As part of a comprehensive package 
of legislation to combat the opioid epi-
demic, my bill is just one more tool in 
our toolkit, providing incentives for 
pharmaceutical companies to use 
antiabuse technologies and create a 
plan to educate our well-meaning doc-
tors about the potential dangers of pre-
scription opioids. 

I urge my colleagues to vote ‘‘yes’’ 
on this important measure. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield back the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 
myself the balance of my time. 

Mr. Speaker, this bill, the FDA’s 
Opioid Action Plan, is important in our 
larger package of bills. I urge my col-
leagues to support this measure, H.R. 
4976. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. PALLONE. Mr. Speaker, I wish to voice 
my support for H.R. 4976, which would com-
plement the efforts taken by the Food and 
Drug Administration to combat the opioid 
abuse crisis. 

The opioid epidemic has hit nearly all com-
munities across the country—young and old, 
rich and poor, urban and rural. The Energy 
and Commerce Committee has held a number 
of hearings on this issue, inviting a wide range 
of stakeholders to come and share with us 
their suggestions on how Congress can help 
to address this crisis. What has been made 
clear is that there is not one solution. It will 
take the collaboration and expertise of a vari-
ety of agencies, and it must not only appro-
priately account for the need for access to 
opioids for those with acute and chronic pain, 
but it must also discourage misuse and diver-
sion. 

As the public health agency responsible for 
reviewing pain medications for safety and effi-
cacy, the Food and Drug Administration 
should play a critical role in making clear how 
prescription opioids can be safely used, in en-
couraging the development of technologies to 
prevent abuse, and identifying what education 
would assist prescribers who treat patients 
with opioids. 

In February, FDA outlined an action plan 
that included a number of steps focused on 
the agency’s regulatory approach to opioids. 

These actions included: reassessing the 
risk-benefit approval framework for opioid use; 
convening an expert advisory committee be-
fore approving any new drug application for an 
opioid that does not have abuse-deterrent 
properties; consulting with the Pediatric Advi-
sory Committee regarding recommendations 
for pediatric opioid labeling before any new la-
beling is approved; updating the Risk Evalua-
tion and Mitigation Strategy or REMS program 
for extended-release and long-acting opioids 
regarding prescriber training; developing 
changes to immediate-release opioid labeling 
to include additional warnings and safety infor-
mation; reviewing options to make naloxone 
more accessible, such as availability over-the- 
counter; and strengthening post-market re-
quirements, among other steps. 

I was pleased by the agency’s announce-
ment as I believe it was an important step for-
ward in improving regulatory oversight of 
opioids, and would help to take another step 
towards addressing the opioid crisis holis-
tically. 

H.R. 4976, the Opioid Review Modernization 
Act, was introduced by Representatives SEAN 
PATRICK MALONEY and LEONARD LANCE to 
build on the actions announced by the FDA. 
The legislation would require the agency to 
work closely with expert advisory committees 
before making critical product approval and la-
beling decisions, make recommendations re-
garding education programs for prescribers of 
extended-release and long-acting opioids, and 
would encourage the development and ap-
proval of generic opioids with abuse-deterrent 
properties. 

These actions will be critical to improving 
the way we regulate opioids to ensure that 
these products are used safely and appro-
priately and I urge my colleagues to support 
this legislation. 

The SPEAKER pro tempore (Mr. 
STEWART). The question is on the mo-
tion offered by the gentleman from 
Kentucky (Mr. GUTHRIE) that the 
House suspend the rules and pass the 
bill, H.R. 4976. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill was 
passed. 

A motion to reconsider was laid on 
the table. 

f 

CO-PRESCRIBING TO REDUCE 
OVERDOSES ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 3680) to provide for the Secretary 
of Health and Human Services to carry 
out a grant program for co-prescribing 
opioid overdose reversal drugs, as 
amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3680 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Co-Pre-
scribing to Reduce Overdoses Act of 2016’’. 
SEC. 2. OPIOID OVERDOSE REVERSAL DRUGS 

PRESCRIBING GRANT PROGRAM. 
(a) ESTABLISHMENT.— 
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(1) IN GENERAL.—Not later than six months 

after the date of the enactment of this Act, 
the Secretary of Health and Human Services 
may establish, in accordance with this sec-
tion, a five-year opioid overdose reversal 
drugs prescribing grant program (in this Act 
referred to as the ‘‘grant program’’). 

(2) MAXIMUM GRANT AMOUNT.—A grant 
made under this section may not be for more 
than $200,000 per grant year. 

(3) ELIGIBLE ENTITY.—For purposes of this 
section, the term ‘‘eligible entity’’ means a 
federally qualified health center (as defined 
in section 1861(aa) of the Social Security Act 
(42 U.S.C. 1395x(aa)), an opioid treatment 
program under part 8 of title 42, Code of Fed-
eral Regulations, any practitioner dispensing 
narcotic drugs pursuant to section 303(g) of 
the Controlled Substances Act (21 U.S.C. 
823(g)), or any other entity that the Sec-
retary deems appropriate. 

(4) PRESCRIBING.—For purposes of this sec-
tion and section 3, the term ‘‘prescribing’’ 
means, with respect to an opioid overdose re-
versal drug, such as naloxone, the practice of 
prescribing such drug— 

(A) in conjunction with an opioid prescrip-
tion for patients at an elevated risk of over-
dose; 

(B) in conjunction with an opioid agonist 
approved under section 505 of the Federal 
Food, Drug, and Cosmetic Act (21 U.S.C. 355) 
for the treatment of opioid abuse disorder; 

(C) to the caregiver or a close relative of 
patients at an elevated risk of overdose from 
opioids; or 

(D) in other circumstances, as identified by 
the Secretary, in which a provider identifies 
a patient is at an elevated risk for an inten-
tional or unintentional drug overdose from 
heroin or prescription opioid therapies. 

(b) APPLICATION.—To be eligible to receive 
a grant under this section, an eligible entity 
shall submit to the Secretary of Health and 
Human Services, in such form and manner as 
specified by the Secretary, an application 
that describes— 

(1) the extent to which the area to which 
the entity will furnish services through use 
of the grant is experiencing significant mor-
bidity and mortality caused by opioid abuse; 

(2) the criteria that will be used to identify 
eligible patients to participate in such pro-
gram; and 

(3) how such program will work to try to 
identify State, local, or private funding to 
continue the program after expiration of the 
grant. 

(c) USE OF FUNDS.—An eligible entity re-
ceiving a grant under this section may use 
the grant for any of the following activities, 
but may use not more than 20 percent of the 
grant funds for activities described in para-
graphs (4) and (5): 

(1) To establish a program for prescribing 
opioid overdose reversal drugs, such as 
naloxone. 

(2) To train and provide resources for 
health care providers and pharmacists on the 
prescribing of opioid overdose reversal drugs, 
such as naloxone. 

(3) To establish mechanisms and processes 
for tracking patients participating in the 
program described in paragraph (1) and the 
health outcomes of such patients. 

(4) To purchase opioid overdose reversal 
drugs, such as naloxone, for distribution 
under the program described in paragraph 
(1). 

(5) To offset the co-pays and other cost 
sharing associated with opioid overdose re-
versal drugs, such as naloxone, to ensure 
that cost is not a limiting factor for eligible 
patients. 

(6) To conduct community outreach, in 
conjunction with community-based organi-
zations, designed to raise awareness of pre-
scribing practices, and the availability of 

opioid overdose reversal drugs, such as 
naloxone. 

(7) To establish protocols to connect pa-
tients who have experienced a drug overdose 
with appropriate treatment, including medi-
cation assisted treatment and appropriate 
counseling and behavioral therapies. 

(d) EVALUATIONS BY RECIPIENTS.—As a con-
dition of receipt of a grant under this sec-
tion, an eligible entity shall, for each year 
for which the grant is received, submit to 
the Secretary of Health and Human Services 
information on appropriate outcome meas-
ures specified by the Secretary to assess the 
outcomes of the program funded by the 
grant, including— 

(1) the number of prescribers trained; 
(2) the number of prescribers who have co- 

prescribed an opioid overdose reversal drug, 
such as naloxone, to at least one patient; 

(3) the total number of prescriptions writ-
ten for opioid overdose reversal drugs, such 
as naloxone; 

(4) the percentage of patients at elevated 
risk who received a prescription for an opioid 
overdose reversal drug, such as naloxone; 

(5) the number of patients reporting use of 
an opioid overdose reversal drug, such as 
naloxone; and 

(6) any other outcome measures that the 
Secretary deems appropriate. 

(e) REPORTS BY SECRETARY.—For each year 
of the grant program under this section, the 
Secretary of Health and Human Services 
shall submit to the appropriate committees 
of the House of Representatives and of the 
Senate a report aggregating the information 
received from the grant recipients for such 
year under subsection (d) and evaluating the 
outcomes achieved by the programs funded 
by grants made under this section. 
SEC. 3. PROVIDING INFORMATION TO PRE-

SCRIBERS IN CERTAIN FEDERAL 
HEALTH CARE AND MEDICAL FA-
CILITIES ON BEST PRACTICES FOR 
PRESCRIBING OPIOID OVERDOSE 
REVERSAL DRUGS. 

(a) IN GENERAL.—Not later than 180 days 
after the date of enactment of this Act, the 
Secretary of Health and Human Services (in 
this section referred to as the ‘‘Secretary’’) 
may, as appropriate, provide information to 
prescribers within Federally qualified health 
centers (as defined in paragraph (4) of section 
1861(aa) of the Social Security Act (42 U.S.C. 
1395x(aa))), and the health care facilities of 
the Indian Health Service, on best practices 
for prescribing opioid overdose reversal 
drugs, such as naloxone, for patients receiv-
ing chronic opioid therapy, patients being 
treated for opioid use disorders, and other 
patients that a provider identifies as having 
an elevated risk of overdose from heroin or 
prescription opioid therapies. 

(b) NOT ESTABLISHING A MEDICAL STANDARD 
OF CARE.—The information on best practices 
provided under this section shall not be con-
strued as constituting or establishing a med-
ical standard of care for prescribing opioid 
overdose reversal drugs, such as naloxone, 
for patients described in subsection (a). 

(c) ELEVATED RISK OF OVERDOSE DEFINED.— 
In this section, the term ‘‘elevated risk of 
overdose’’ has the meaning given such term 
by the Secretary, which— 

(1) may be based on the criteria provided in 
the Opioid Overdose Toolkit published by the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA); and 

(2) may include patients on a first course 
opioid treatment, patients using extended- 
release and long-acting opioid analgesics, 
and patients with a respiratory disease or 
other co-morbidities. 
SEC. 4. AUTHORIZATION OF APPROPRIATIONS. 

There is authorized to be appropriated to 
carry out this Act $5,000,000 for the period of 
fiscal years 2017 through 2021. 

SEC. 5. CUT-GO COMPLIANCE. 
Subsection (f) of section 319D of the Public 

Health Service Act (42 U.S.C. 247d–4) is 
amended by inserting before the period at 
the end the following: ‘‘(except such dollar 
amount shall be reduced by $5,000,000 for fis-
cal year 2018)’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise today in support 

of H.R. 3680, the Co-Prescribing to Re-
duce Overdoses Act of 2016, introduced 
by my colleague on the Energy and 
Commerce Committee, Mr. SARBANES 
of Maryland. 

In 1999, there were 6.1 overdose 
deaths per 100,000 Americans involving 
opioid analgesics and heroin. By 2014, 
that number doubled to 14.7 overdose 
deaths. The rate of overdose for indi-
viduals aged 24 to 34 nearly tripled, 
going from 8.1 overdose deaths per 
100,000 to 23.1 overdose deaths. 

Naloxone is an opioid antagonist that 
can prevent opioid overdose deaths by 
binding to the opioid receptors in the 
body and preventing the overdose. The 
World Health Organization estimated 
that, if naloxone was more widely 
available in the United States, more 
than 20,000 overdose deaths could be 
prevented annually. 

H.R. 3680 is a step in promoting wider 
access of naloxone or other opioid- 
overdose reversal drugs that may come 
to market. It directs the Secretary of 
Health and Human Services to carry 
out a grant program for coprescribing 
opioid reversal drugs and helps develop 
best practices for doing so. 

Mr. Speaker, I urge my colleagues to 
support this legislation. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise to voice my sup-
port for H.R. 3680, the Co-Prescribing 
to Reduce Overdoses Act. We must do 
more to prevent opioid addiction and 
ensure those currently suffering have 
access to potentially lifesaving treat-
ments. 

Naloxone has been proven effective in 
reversing opioid overdoses, and it is a 
cost-effective public health interven-
tion. Naloxone blocks and reverses the 
effects of opioid medication and is used 
to treat narcotic overdose in emer-
gency situations. 
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In addition to recent efforts to im-

prove access to naloxone through first 
responders and community-based 
health organizations, providing 
naloxone to at-risk patients in a 
healthcare setting may reduce 
overdoses and encourage patients to 
use prescription drugs more safely. 

b 1645 

The Co-Prescribing to Reduce 
Overdoses Act would create a dem-
onstration grant program to facilitate 
coprescribing of naloxone when appro-
priate. 

Coprescribing refers to the practice 
of prescribing that naloxone alongside 
an opioid prescription to patients with 
heightened risk of overdose. This could 
include patients who take significant 
doses of opioids for long-term chronic 
pain management, patients with a his-
tory of substance abuse, or patients 
who have been discharged from emer-
gency care following poisoning or in-
toxication from an opiate. 

The bill would further authorize 
funding to train healthcare providers 
and pharmacists on coprescribing, es-
tablish mechanisms for tracking pa-
tients and their health outcomes, and 
other efforts to expand access to 
naloxone. 

We must act swiftly in order to save 
lives and stem the growing prescription 
drug epidemic in our country. The Co- 
Prescribing to Reduce Overdoses Act is 
an important step toward preventing 
overdose deaths, which is a critical 
part of the fight against our dev-
astating drug crisis. 

I want to thank the bill’s sponsor, 
the gentleman from Maryland, Rep-
resentative JOHN SARBANES, who is a 
member of our Subcommittee on 
Health, for his leadership in intro-
ducing this bill. 

I urge my colleagues to support the 
Co-Prescribing to Reduce Overdoses 
Act. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 3 
minutes to the gentleman from Penn-
sylvania (Mr. SHUSTER), the distin-
guished chairman of the Committee on 
Transportation and Infrastructure. 

Mr. SHUSTER. I thank the gen-
tleman for yielding. 

Mr. Speaker, I rise today in support 
of H.R. 3680, which is one of several ini-
tiatives being taken up by the House 
this week to combat the devastating 
opioid epidemic our Nation is facing. 

Every person in my district knows 
someone who has been impacted by 
this crisis, and each day that we wait is 
another day we go without taking ac-
tion to save the lives of the people feel-
ing the terrible effects of this addic-
tion. 

Each day without action is another 
day that our communities are ravaged 
by these drugs. 

We can combat this crisis and repair 
our communities. This is a needed step 
that both Republicans and Democrats 
are working together to achieve. 

I strongly support this legislation be-
cause it will provide funding to our 
health centers to coprescribe naloxone, 
a lifesaving drug. 

My entire district has been plagued 
by the scourge of this crisis. The 
alarming rise in overdose deaths show 
the urgent need for naloxone to be 
readily available to both healthcare 
professionals and those with increased 
risk of overdose. 

These efforts are one part of a broad-
er solution that will undoubtedly save 
lives. I applaud my colleagues on both 
sides of the aisle for taking these steps, 
and I look forward to continuing to 
work to make our communities a safer 
place by ridding them of this epidemic. 

I urge all my colleagues to support 
H.R. 3680. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I am happy to yield 3 minutes 
to the gentleman from Maryland (Mr. 
SARBANES), my colleague on the com-
mittee. 

Mr. SARBANES. I thank the gen-
tleman for yielding. 

Mr. Speaker, I first want to thank 
Ranking Members PALLONE and GREEN, 
as well as Chairmen UPTON and PITTS, 
for working diligently with me to bring 
this bill to the floor today. 

This bipartisan bill, the Co-Pre-
scribing to Reduce Overdoses Act, 
would create a demonstration project 
to encourage prescribing opioid over-
dose reversal drugs like naloxone to pa-
tients at an elevated risk of overdose, 
as well as to a close relative of such a 
patient. 

Why is this bill needed, Mr. Speaker? 
More than 100 Americans are dying 

every single day of preventable drug 
overdose, and overdose fatality is now 
the leading cause of accidental death 
in the Nation. 

In 2014, in my home State of Mary-
land, there were 887 opioid-related 
deaths. In Baltimore, 192 people died 
from heroin overdoses. In Anne Arun-
del County in 2014, there were 360 
opioid overdoses, fatal and nonfatal; 49 
of those were fatal. 

The problem is getting worse. From 
2001 to 2013, there was a fivefold in-
crease in the total number of deaths 
from heroin. This is an epidemic, but it 
is an epidemic that we can begin to 
stem if we take action. 

Naloxone is a drug that safely and ef-
fectively reverses both opioid and her-
oin-induced overdoses, if administered 
in time. It has been used by nonmed-
ical personnel with only minimal 
training for over 15 years, and has been 
proven to lower overdose mortality by 
almost 50 percent. 

More people need access to this life-
saving medication. One part of that 
proactive approach is the idea of copre-
scribing naloxone to patients, or their 
caregivers, who are taking opioids and 
are at high risk of overdose. 

The Co-Prescribing to Reduce 
Overdoses Act would create a dem-
onstration project for federally quali-
fied health centers, opioid treatment 
centers, and other providers, to encour-

age coprescribing of naloxone and 
other opioid reversal drugs. 

This bill has been endorsed by the 
AMA, the American Society of Addic-
tion Medicine; the American Academy 
of Family Physicians; and the Harm 
Reduction Coalition. 

There are five Republican cosponsors, 
I am pleased to say, proving that this 
is a bipartisan issue affecting virtually 
every part of the country. 

I am pleased as well to note that the 
bill received unanimous support in the 
Committee on Energy and Commerce. 

I urge support of this bill today be-
cause I know that it will save lives and 
help begin to stem the tide of this ter-
rible epidemic. 

I also support the other bills being 
debated this evening, and believe that 
these are all important initiatives to 
address the opioid crisis. 

However, it is just as critical that we 
provide adequate resources for all as-
pects of this epidemic to prevent addic-
tion, to provide effective treatment, 
and to increase access to lifesaving 
opioid reversal drugs in order to truly 
bring an end to this epidemic. 

Mr. Speaker, I urge support of this 
important legislation. 

Mr. GUTHRIE. Mr. Speaker, one of 
the great privileges of the people’s 
House, people come here from all walks 
of life with all different expertise. 

I yield such time as he may consume 
to the gentleman from Georgia (Mr. 
CARTER), the only registered phar-
macist that serves in the House of Rep-
resentatives, who is here to speak on 
this and several of the bills today. 

Mr. CARTER of Georgia. I thank the 
gentleman for yielding. 

Mr. Speaker, I rise today in support 
of H.R. 3680, the Co-Prescribing to Re-
duce Overdoses Act, which gives pa-
tients the tools they need to protect 
themselves from opioid overdoses. 

H.R. 3680 calls for the Department of 
Health and Human Services to create a 
grant program that will increase the 
ability for healthcare providers to co-
prescribe opioid reversal medication 
like naloxone when those providers 
prescribe opioid-based medications for 
patients. 

This new direction by HHS will work 
to decrease the risk of fatally over-
dosing on opioids while also allowing 
healthcare providers to learn more 
about the opioid reversal medication 
benefits. 

In addition, with the grant money, 
providers will be able to track patient 
outcomes to make sure that the rever-
sal medication has the desired effect. 

As a lifelong pharmacist, I consider 
it my duty to always care for my pa-
tients and give them every tool I can 
to protect and serve them the best way 
I can, and I have carried this duty to 
the United States House of Representa-
tives. 

The Co-Prescribing to Reduce 
Overdoses Act does just this and is a 
major step in the right direction to 
ending the opioid addiction deaths in 
America. 
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I encourage all of my colleagues to 

support this bill. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield back the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I appre-
ciate the gentleman from Maryland 
(Mr. SARBANES) bringing this forward 
and all the bipartisan work that was 
put into it. I urge my colleagues to 
support this legislation. 

I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

support of H.R. 3680 the ‘‘Co-Prescribing To 
Reduce Overdoses Act of 2015.’’ 

This bill requires the Department of Health 
and Human Services (HHS) to establish a 
grant program to support prescribing opioid 
overdose reversal drugs, such as naloxone, 
for patients at an elevated risk of overdose, in-
cluding patients prescribed an opioid. 

Opioids are drugs with effects similar to 
opium, such as heroin and certain pain medi-
cations. 

The Centers for Disease Control and Pre-
vention reports that nearly 259 million opioid 
prescriptions were written in 2012, more than 
enough for every adult in the United States. 

In 2013 nearly 4.5 million people in the 
United States without a valid medical need 
were using prescription painkillers. 

Both states and the federal government 
have begun responding to this growing public 
health crisis. 

The Obama administration has awarded $94 
million to community health centers to improve 
and expand the delivery of substance abuse 
services. 

H.R. 3680 would encourage and train health 
care providers to prescribe lifesaving overdose 
reversal drugs. 

Enacting this legislation will help reduce 
drug overdoses across the country by giving 
at-risk patients better access to lifesaving 
overdose reversal drugs. 

The plague of opioid overdose deaths 
across the nation is disturbing, but there are 
ways to combat this trend. 

H.R. 3680 is supported by the American 
Medical Association, the American Society of 
Addiction Medicine and the Harm Reduction 
Coalition. 

A party, or organization receiving a grant 
under this legislation will use the grant for the 
following reasons: 

1. To establish a program for co-prescribing 
opioid overdose reversal drugs. 

2. To train and provide resources for health 
care providers and pharmacists on the co-pre-
scribing of opioid reversal drugs. 

3. To establish mechanisms and processes 
for tracking patients participating in the pro-
gram. 

4. To purchase opioid overdose reversal 
drugs for distribution. 

5. To offset the copays and other cost shar-
ing associated with opioid overdose reversal 
drugs to ensure that cost is not a limiting fac-
tor for eligible patients. 

6. To conduct community outreach, in con-
duction with community based organizations, 
designed to raise awareness of co-prescribing 
practices and the availability of opioid over-
dose reversal drugs. 

7. To establish protocols to connect patients 
who have experienced a drug overdose with 
appropriate treatment, including medications 
assisted treatment and appropriate counseling 
and behavioral therapies. 

Mr. Speaker, the mounting number of peo-
ple adversely affected and the over 25,000 
lives lost expressly demonstrates the need for 
this type of legislation. 

H.R. 3680 is a positive step in the right di-
rection and I urge all members to support this 
important legislation. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 3680, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

NURTURING AND SUPPORTING 
HEALTHY BABIES ACT 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4978) to require the Government 
Accountability Office to submit to 
Congress a report on neonatal absti-
nence syndrome (NAS) in the United 
States and its treatment under Med-
icaid, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4978 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Nurturing 
And Supporting Healthy Babies Act’’ or as 
the ‘‘NAS Healthy Babies Act’’. 
SEC. 2. GAO REPORT ON NEONATAL ABSTINENCE 

SYNDROME (NAS). 
(a) IN GENERAL.—Not later than one year 

after the date of the enactment of this Act, 
the Comptroller General of the United States 
shall submit to the Committee on Energy 
and Commerce of the House of Representa-
tives and the Committee on Finance and the 
Committee on Health, Education, Labor and 
Pensions of the Senate a report on neonatal 
abstinence syndrome (in this section referred 
to as ‘‘NAS’’) in the United States. 

(b) INFORMATION TO BE INCLUDED IN RE-
PORT.—Such report shall include information 
on the following: 

(1) The prevalence of NAS in the United 
States, including the proportion of children 
born in the United States with NAS who are 
eligible for medical assistance under State 
Medicaid programs under title XIX of the So-
cial Security Act at birth and the costs asso-
ciated with NAS through such programs. 

(2) The services for which coverage is 
available under State Medicaid programs for 
treatment of infants with NAS. 

(3) The settings (including inpatient, out-
patient, hospital-based, and other settings) 
for the treatment of infants with NAS and 
the reimbursement methodologies and costs 
associated with such treatment in such set-
tings. 

(4) The prevalence of utilization of various 
care settings under State Medicaid programs 
for treatment of infants with NAS and any 
Federal barriers to treating such infants 
under such programs, particularly in non- 
hospital-based settings. 

(5) What is known about best practices for 
treating infants with NAS. 

(c) RECOMMENDATIONS.—Such report also 
shall include such recommendations as the 

Comptroller General determines appropriate 
for improvements that will ensure access to 
treatment for infants with NAS under State 
Medicaid programs. 
SEC. 3. EXCLUDING ABUSE-DETERRENT FORMU-

LATIONS OF PRESCRIPTION DRUGS 
FROM THE MEDICAID ADDITIONAL 
REBATE REQUIREMENT FOR NEW 
FORMULATIONS OF PRESCRIPTION 
DRUGS. 

(a) IN GENERAL.—The last sentence of sec-
tion 1927(c)(2)(C) of the Social Security Act 
(42 U.S.C. 1396r–8(c)(2)(C)) is amended by in-
serting before the period at the end the fol-
lowing: ‘‘, but does not include an abuse-de-
terrent formulation of the drug (as deter-
mined by the Secretary), regardless of 
whether such abuse-deterrent formulation is 
an extended release formulation’’. 

(b) EFFECTIVE DATE.—The amendment 
made by subsection (a) shall apply to drugs 
that are paid for by a State in calendar quar-
ters beginning on or after the date of the en-
actment of this Act. 
SEC. 4. LIMITING DISCLOSURE OF PREDICTIVE 

MODELING AND OTHER ANALYTICS 
TECHNOLOGIES TO IDENTIFY AND 
PREVENT WASTE, FRAUD, AND 
ABUSE. 

(a) IN GENERAL.—Title XI of the Social Se-
curity Act is amended by inserting after sec-
tion 1128J (42 U.S.C. 1320a–7k) the following 
new section: 
‘‘SEC. 1128K. DISCLOSURE OF PREDICTIVE MOD-

ELING AND OTHER ANALYTICS 
TECHNOLOGIES TO IDENTIFY AND 
PREVENT WASTE, FRAUD, AND 
ABUSE. 

‘‘(a) REFERENCE TO PREDICTIVE MODELING 
TECHNOLOGIES REQUIREMENTS.—For provi-
sions relating to the use of predictive mod-
eling and other analytics technologies to 
identify and prevent waste, fraud, and abuse 
with respect to the Medicare program under 
title XVIII, the Medicaid program under 
title XIX, and the Children’s Health Insur-
ance Program under title XXI, see section 
4241 of the Small Business Jobs Act of 2010 
(42 U.S.C. 1320a–7m). 

‘‘(b) LIMITING DISCLOSURE OF PREDICTIVE 
MODELING TECHNOLOGIES.—In implementing 
such provisions under such section 4241 with 
respect to covered algorithms (as defined in 
subsection (c)), the following shall apply: 

‘‘(1) NONAPPLICATION OF FOIA.—The covered 
algorithms used or developed for purposes of 
such section (including by the Secretary or a 
State (or an entity operating under a con-
tract with a State)) shall be exempt from 
disclosure under section 552(b)(3) of title 5, 
United States Code. 

‘‘(2) LIMITATION WITH RESPECT TO USE AND 
DISCLOSURE OF INFORMATION BY STATE AGEN-
CIES.— 

‘‘(A) IN GENERAL.—A State agency may not 
use or disclose covered algorithms used or 
developed for purposes of such section except 
for purposes of administering the State plan 
(or a waiver of the plan) under the Medicaid 
program under title XIX or the State child 
health plan (or a waiver of the plan) under 
the Children’s Health Insurance Program 
under title XXI, including by enabling an en-
tity operating under a contract with a State 
to assist the State to identify or prevent 
waste, fraud, and abuse with respect to such 
programs. 

‘‘(B) INFORMATION SECURITY.—A State 
agency shall have in effect data security and 
control policies that the Secretary finds ade-
quate to ensure the security of covered algo-
rithms used or developed for purposes of such 
section 4241 and to ensure that access to such 
information is restricted to authorized per-
sons for purposes of authorized uses and dis-
closures described in subparagraph (A). 

‘‘(C) PROCEDURAL REQUIREMENTS.—State 
agencies to which information is disclosed 
pursuant to such section 4241 shall adhere to 
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uniform procedures established by the Sec-
retary. 

‘‘(c) COVERED ALGORITHM DEFINED.—In this 
section, the term ‘covered algorithm’— 

‘‘(1) means a predictive modeling or other 
analytics technology, as used for purposes of 
section 4241(a) of the Small Business Jobs 
Act of 2010 (42 U.S.C. 1320a–7m(a)) to identify 
and prevent waste, fraud, and abuse with re-
spect to the Medicare program under title 
XVIII, the Medicaid program under title 
XIX, and the Children’s Health Insurance 
Program under title XXI; and 

‘‘(2) includes the mathematical expressions 
utilized in the application of such tech-
nology and the means by which such tech-
nology is developed.’’. 

(b) CONFORMING AMENDMENTS.— 
(1) MEDICAID STATE PLAN REQUIREMENT.— 

Section 1902(a) of the Social Security Act (42 
U.S.C. 1396a(a)) is amended— 

(A) in paragraph (80), by striking ‘‘and’’ at 
the end; 

(B) in paragraph (81), by striking the pe-
riod at the end and inserting ‘‘; and’’; and 

(C) by inserting after paragraph (81) the 
following new paragraph: 

‘‘(82) provide that the State agency respon-
sible for administering the State plan under 
this title provides assurances to the Sec-
retary that the State agency is in compli-
ance with subparagraphs (A), (B), and (C) of 
section 1128K(b)(2).’’. 

(2) STATE CHILD HEALTH PLAN REQUIRE-
MENT.—Section 2102(a)(7) of the Social Secu-
rity Act (42 U.S.C. 1397bb(a)(7)) is amended— 

(A) in subparagraph (A), by striking ‘‘, 
and’’ at the end and inserting a semicolon; 

(B) in subparagraph (B), by striking the pe-
riod at the end and inserting ‘‘; and’’; and 

(C) by adding at the end the following new 
subparagraph: 

‘‘(C) to ensure that the State agency in-
volved is in compliance with subparagraphs 
(A), (B), and (C) of section 1128K(b)(2).’’. 
SEC. 5. MEDICAID IMPROVEMENT FUND. 

Section 1941(b)(1) of the Social Security 
Act (42 U.S.C. 1396w–1(b)(1)) is amended to 
read as follows: 

‘‘(1) IN GENERAL.—There shall be available 
to the Fund, for expenditures from the Fund 
for fiscal year 2021 and thereafter, 
$5,000,000.’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

Mr. GUTHRIE. Mr. Speaker, I yield 
myself such time as I may consume. 

Mr. Speaker, I rise in support of H.R. 
4978, the Nurturing and Supporting 
Healthy Babies Act, sponsored by Rep-
resentative EVAN JENKINS. This com-
monsense, bipartisan piece of legisla-
tion contains two important policies 
which will help strengthen our efforts 
to curb opioid abuse. 

First, the bill requires the Govern-
ment Accountability Office to care-
fully study ways to improve care for 
babies born with neonatal abstinence 
syndrome, NAS. NAS is a drug-with-
drawal syndrome that most commonly 
occurs after an in-utero exposure to 
opioids that has, sadly, grown into 
prevalence in recent years. 

As the New England Journal of Medi-
cine noted last year, from 2000 through 
2009, the incidence of neonatal absti-
nence syndrome in the United States 

nearly tripled, with several States re-
porting even larger recent increases. 

That same study noted that, in 2013, 
the number of NICU hospital days na-
tionwide attributed to the care of in-
fants with NAS was six to seven times 
greater than it was in 2004. 

So this bill will expand our knowl-
edge of care of NAS babies by requiring 
GAO to study what is known about the 
prevalence of NAS in the United 
States, the number of NAS babies cov-
ered by Medicaid, the settings for care 
of NAS babies, and access to care for 
NAS babies under State Medicaid pro-
grams. 

Based on the recommendation of 
Representative ANDY BARR, the bill 
also directs GAO to identify what is 
known about best practices providing 
care for infants with NAS. 

This comprehensive study, including 
the research focusing on best practices, 
can help us improve our efforts to pro-
vide care for some of the most vulner-
able among us. 

This bill takes a second important 
step to help combat opioid abuse by 
fixing an unintended consequence with 
the Medicaid drug rebate program that 
effectively discourages drug manufac-
turers from producing opioids that are 
harder to abuse. 

Specifically, this second policy would 
exempt abuse-deterrent formulations 
of drugs from the definition of ‘‘line ex-
tension’’ for the purpose of calculating 
Medicaid rebates. 

Abuse-deterrent formulations of 
drugs represent a critically important 
tool in the Federal policy toolbox. In 
its Opioids Action Plan, FDA said its 
goal is to ‘‘expand access to abuse-de-
terrent formulations to discourage 
abuse.’’ And in its ADF guidance to 
manufacturers, the agency said it 
‘‘considers the development of these 
products a high public health pri-
ority.’’ 

This policy enjoys bipartisan sup-
port, and was introduced by Represent-
ative BILIRAKIS previously. This policy 
was also included in the President’s FY 
2017 budget, which noted that cor-
recting the law would ‘‘incentivize con-
tinued development of abuse-deterrent 
formulations.’’ 

This policy can help save lives. Cur-
rently, more than 4 million Americans 
misuse or abuse prescription pain-
killers and more than 16,000 individuals 
die from prescription painkiller 
overdoses each year. This change will 
help ensure there is continued invest-
ment in important abuse-deterrent 
drug technologies to help reduce the 
number of patients who abuse opioid 
drugs. 

Finally, to help offset the cost of the 
Medicaid drug rebate change, this bill 
includes a third policy that was intro-
duced by Representative BILIRAKIS in 
the past, and recently was included in 
the President’s 2017 budget. 

It would protect from public disclo-
sure the program integrity algorithms 
CMS uses to identify and predict waste, 
fraud, and abuse in Medicare, Medicaid, 
and CHIP. 

Today the mathematical algorithms 
and predictive technologies that CMS 
uses in Medicare, Medicaid, and CHIP 
are vital to uncovering fraud, waste, 
and abuse. 

However, if various aspects of these 
algorithms were to become publicly 
known, fraudsters could utilize the in-
formation to redirect their schemes to 
avoid detection. 

This policy would simply prevent the 
disclosure of these anti-fraud tools 
from freedom of information-related 
laws while still allowing CMS and 
State Medicaid and CHIP programs to 
freely share algorithms and other pre-
dictive analytic tools. Doing so saves 
taxpayers money and offsets the cost of 
the rebate policy. 

Mr. Speaker, this bill would enhance 
our knowledge about how to care for 
infants with NAS, encourage more 
abuse-deterrent formulations of drugs, 
and prevent powerful, anti-fraud tools 
from falling into the wrong hands. 

I urge support for this commonsense, 
bipartisan piece of legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker and Members, I rise to 
voice my support for H.R. 4978, the 
Nurturing and Supporting Healthy Ba-
bies Act. 

Nearly every community in every 
State has been impacted by heroin and 
opioid addiction. Tragically, newborns 
are the most vulnerable victims of this 
epidemic. It is estimated that every 25 
minutes, a baby is born suffering from 
neonatal abstinence syndrome, or 
opioid withdrawal. According to a 
study by the New England Journal of 
Medicine, from 2004 to 2013, the inci-
dence of NAS has quadrupled. 

Neonatal abstinence syndrome, or 
NAS, arises from the exposure to 
opioids during pregnancy and impacts 
far too many of our Nation’s newborns. 
Maternal exposure to opioids can be 
caused by both nonprescription and 
prescription medication, and the subse-
quent neonatal withdrawal can result 
in extended hospital stays and severe, 
heartbreaking symptoms. 

b 1700 
NAS is associated with preterm 

births and low birth weight complica-
tions such as respiratory distress and 
seizures. 

H.R. 4978, the Nurturing and Sup-
porting Healthy Babies Act, is an im-
portant part of our efforts to combat 
drug abuse. The legislation will expand 
our knowledge of care and treatment 
for babies with NAS. It will direct the 
GAO to identify the prevalence of NAS 
and the number of cases covered by 
Medicaid, the setting of care for these 
infants, and identify access barriers to 
treatment. H.R. 4978 will further our 
ability to meet this crisis head-on and 
provide America’s children the healthy 
start they deserve. 

I want to thank the bill’s sponsor, 
Representative CHERI BUSTOS, for her 
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leadership in introducing this bill and 
urge my colleagues to support the Nur-
turing and Supporting Healthy Babies 
Act. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from West 
Virginia (Mr. JENKINS), my friend and 
the sponsor of this legislation. 

Mr. JENKINS of West Virginia. Mr. 
Speaker, as you have just heard, every 
25 minutes in this Nation a baby is 
born who was exposed to drugs during 
pregnancy. This is called neonatal ab-
stinence syndrome, or NAS, and it is a 
devastating way to begin one’s life. 

Today before the House is the Nur-
turing and Supporting Healthy Babies 
Act. I am proud to sponsor this bipar-
tisan legislation that will expand our 
knowledge of care for babies born with 
NAS. 

Hearing the sounds of babies crying 
as they experience drug withdrawal is 
heartbreaking. We can only truly ad-
dress this crisis by working together. 
For the past 5 years, I have worked 
tirelessly in my hometown of Hun-
tington, West Virginia, to help those 
treating newborns with NAS and to 
help find new and innovative treatment 
methods. 

This firsthand experience highlighted 
the many challenges facing hospitals, 
doctors, nurses, and others seeking to 
treat these babies, and it has shown me 
the suffering these babies experience 
and just how much we need to help 
them. This bill will bring much-needed 
information on best practice models of 
care to our healthcare providers for the 
most vulnerable impacted by this drug 
crisis. 

Through this bill, we will also learn 
more about just how many newborns 
are suffering from withdrawal and 
more about the Federal obstacles to 
treating them. This bill will bring us 
closer to guaranteeing a healthy and 
happy start to life for every newborn. 

I thank the Energy and Commerce 
Committee’s chairmen, Chairman 
UPTON and Chairman PITTS, for their 
tireless work to find solutions to the 
drug crisis and to help NAS babies 
start their lives healthy and happy. I 
thank Congresswoman CHERI BUSTOS 
for joining me in cosponsoring this leg-
islation. 

We are making progress. We must 
continue to strive for solutions to this 
tragic epidemic. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tlewoman from Illinois (Mrs. BUSTOS). 

Mrs. BUSTOS. Mr. Speaker, I thank 
Congressman GENE GREEN for yielding 
me time and for working with me to 
find better treatment for babies born 
with neonatal abstinence syndrome, 
also known as NAS. 

Mr. Speaker, every 25 minutes, as we 
have heard, every 25 minutes in Amer-
ica, another baby is born addicted to 
heroin or other deadly opioids. It re-
sults from their mother’s struggle with 
addiction. 

As the heroin epidemic sweeps our 
towns and our cities throughout the 
United States and impacts far too 
many families, many of the most over-
looked victims have been the most vul-
nerable among us. It is heart-wrench-
ing and it is terrible that an innocent 
newborn, trembling, crying uncontrol-
lably, clenching her small fists, and 
gasping for air, again, is born every 25 
minutes. 

These are just a few of the symptoms 
babies face when they are born ad-
dicted to opioids, and nothing from my 
perspective as a mother and as a grand-
mother could be more demanding of 
our immediate attention. That is why I 
joined Congressman EVAN JENKINS 
from West Virginia to introduce the 
Nurturing and Supporting Healthy Ba-
bies Act. 

This bipartisan legislation will im-
prove care for babies born with neo-
natal abstinence syndrome. It will ex-
pand our knowledge of care for NAS ba-
bies, including its prevalence in the 
United States. It will also examine ac-
cess to care for NAS babies under the 
State Medicaid programs and direct 
the Government Accountability Office 
to identify any Federal obstacles to 
care for NAS babies. 

In short, this legislation will do a 
top-to-bottom review to make sure we 
are doing everything we can to help ba-
bies born with addiction and with-
drawal. 

Mr. Speaker, we must do our part to 
help all children reach their full poten-
tial. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from Florida 
(Mr. BILIRAKIS), my friend and col-
league from the Committee on Energy 
and Commerce. 

Mr. BILIRAKIS. Mr. Speaker, I rise 
in support of H.R. 4978, the Nurturing 
and Supporting Healthy Babies Act. 
This bill will help our most vulnerable 
Americans. 

H.R. 4978 will require the GAO to 
study and report on the prevalence of 
neonatal abstinence syndrome to help 
determine the size and scope of this 
prescription drug problem and its im-
pact on newborns. 

Neonatal abstinence syndrome refers 
to a group of conditions that occur 
when a child is born addicted to nar-
cotics and is going through with-
drawal. This, unfortunately, affects my 
district in Florida and all over the 
country. 

I visited babies in the hospital. In 
2013, during a drug summit in Pasco 
County, health officials discussed the 
growing problem of babies born ad-
dicted to prescription drugs. Pinellas 
County, my home county, at that time 
ranked first in the State for babies 
born addicted. We must do all we can 
to help those struggling infants and 
their families. 

This bill also includes two provisions 
I have worked on to reform Medicaid 
payments for abuse deterrent formula-
tions and fight fraud in Medicare and 
Medicaid. Currently, Medicaid does not 

sufficiently cover abuse deterrent for-
mulations for generic drugs. During a 
hearing, I spoke to Secretary Burwell 
about this problem, and she expressed 
to me the need for a legislative fix to 
this payment issue. This bill provides a 
solution and helps prevent drug abuse 
within Medicaid. 

This bill also includes a provision to 
protect the predictive analytic algo-
rithm which identifies and prevents the 
payment of improper claims in Medi-
care. These tools, designed to prevent 
fraud, need to be protected from being 
disclosed to bad actors. 

Back in 2013, I introduced legislation 
to protect these predictive analytic al-
gorithms from the Freedom of Infor-
mation Act disclosure, and H.R. 4978 
includes this important legislation. 

This legislation will help protect our 
newborns and all those facing prescrip-
tion drug abuse and addiction. 

Mr. Speaker, again, I thank Rep-
resentative JENKINS and the Energy 
and Commerce Committee, and I urge 
my colleagues to support H.R. 4978. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from Ken-
tucky (Mr. BARR), my good friend and 
fellow Kentuckian. 

Mr. BARR. Mr. Speaker, I thank my 
colleague from Kentucky (Mr. GUTH-
RIE) for his leadership on this issue, 
and I want to thank my colleague from 
West Virginia (Mr. JENKINS) for his 
leadership on this important legisla-
tion. 

Mr. Speaker, I rise today to encour-
age my colleagues to support his bill, 
H.R. 4978, the NAS Healthy Babies Act, 
which seeks to increase our under-
standing of neonatal abstinence syn-
drome and would help further strength-
en best practices for treating this dan-
gerous but preventable condition. 

According to the National Institute 
on Drug Abuse, there has been a dra-
matic increase in maternal opioid use; 
and as a tragic result, a baby is born 
suffering from neonatal abstinence 
syndrome, or NAS, every 25 minutes in 
the United States. 

To help address this public health 
challenge, this legislation contains 
language drafted in coordination with 
my constituent, University of Ken-
tucky pediatrician, Dr. Henrietta 
Bada-Ellzey, and members of the Sixth 
Congressional District Drug Abuse 
Task Force. Specifically, this provision 
would mandate a study which would 
gain critical data about the specific 
treatment options given to newborns 
with NAS during and after their hos-
pital stay and identify treatment out-
comes. This vital information would 
help lead pediatricians to provide im-
proved care for the most vulnerable in 
our society. 

I would like to thank the leader’s of-
fice and the Energy and Commerce 
Committee staff for giving me an op-
portunity to include this important 
recommendation from the Sixth Con-
gressional District Drug Abuse Task 

VerDate Sep 11 2014 03:43 May 12, 2016 Jkt 059060 PO 00000 Frm 00045 Fmt 4634 Sfmt 0634 E:\CR\FM\K11MY7.099 H11MYPT1sm
ar

tin
ez

 o
n 

D
S

K
3G

LQ
08

2P
R

O
D

 w
ith

 H
O

U
S

E



CONGRESSIONAL RECORD — HOUSEH2262 May 11, 2016 
Force in this legislation. The opioid 
heroin crisis in America impacts every 
congressional district, and my district 
is not immune. So I am proud that the 
people’s House is taking up a series of 
important measures to combat this 
scourge in our society, and I can’t 
think of any more important measure 
than dealing with these innocent vic-
tims of NAS. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 2 

minutes to the gentlewoman from Mis-
souri (Mrs. WAGNER), my good friend. 

Mrs. WAGNER. I thank the gen-
tleman for yielding. 

Mr. Speaker, I rise today in support 
of the Nurturing and Supporting 
Healthy Babies Act, which will im-
prove care for babies who are so sadly 
suffering from exposure to opioids 
while in their mother’s womb. 

Hospital usage for opioid overuse in 
Missouri increased 137 percent between 
2005 and 2014, with the highest rates 
being in the St. Louis region. We must 
do everything we can to combat this 
epidemic from all angles. 

Mr. Speaker, it is absolutely heart-
breaking to stand in front of you know-
ing that in the United States an opioid- 
dependent baby is born every 20 min-
utes, immediately suffering from with-
drawal: trembling, crying inconsolably, 
and clenching their tiny muscles as 
they gasp for breath. 

My principal mission as a Member of 
this Chamber is to provide a voice to 
the voiceless, and it is our duty to de-
fend the most vulnerable. Ensuring ba-
bies have access to care and allowing 
them to recover from these horrible 
physical and emotional circumstances 
is not only common sense, but, Mr. 
Speaker, it is simply the right thing to 
do. 

Mr. Speaker, I urge the passage of 
H.R. 4978, and I thank Representative 
EVAN JENKINS for introducing this leg-
islation. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from Geor-
gia (Mr. CARTER), my good friend. 

Mr. CARTER of Georgia. I thank the 
gentleman from Kentucky for yielding 
and for his work on this most impor-
tant subject, as well as the gentleman 
from West Virginia. 

Mr. Speaker, I rise today in support 
of H.R. 4978, the NAS Healthy Babies 
Act because newborn infants deserve 
every opportunity to live a happy and 
healthy life. 

H.R. 4978 requires the Government 
Accountability Office to compile a re-
port on the amount of babies born each 
year with NAS, Medicaid insurance 
coverage for families that have an NAS 

baby, and Federal obstacles for chil-
dren who seek treatments for NAS. 
With this new information, we can in-
crease our understanding of NAS and 
our ability to provide care for babies 
born with NAS. This new under-
standing is vital, considering the num-
ber of newborns with NAS has in-
creased with the rise in the number of 
Americans addicted to opioids. 

As a lifelong pharmacist, I believe we 
should take every step possible to fight 
the addiction crisis in America, and 
the protection of our children should 
be our top priority. I encourage all of 
my colleagues to support this measure. 

Mr. GUTHRIE. Mr. Speaker, I yield 
such time as he may consume to the 
gentleman from Maine (Mr. POLIQUIN). 

Mr. POLIQUIN. Mr. Speaker, it can-
not be said enough that every 25 min-
utes in this great country, there is a 
baby born addicted to drugs. Last year 
alone, 1,000 of those babies were born in 
the great State of Maine. 

Now, 80 percent of these addicted in-
fants are covered by Medicaid and 
treated at local hospitals, but our hos-
pitals are overwhelmed. They are not 
equipped to provide the specialized 
care that these babies desperately need 
to recover from the drugs in their tiny 
bodies. I am very proud to serve as an 
original cosponsor of the Nurturing 
and Supporting Healthy Babies Act. 

b 1715 

I am thrilled that this bill, Mr. 
Speaker, is being considered today on 
the floor. I want to congratulate Con-
gressman EVAN JENKINS from West Vir-
ginia, a Republican, and I want to con-
gratulate Congresswoman BUSTOS from 
Illinois, a Democrat, for their leader-
ship on this issue. This is not a polit-
ical issue, Mr. Speaker. This is about 
our kids. This is about our babies. This 
is about that generation. 

H.R. 4978 made sure that we get the 
information we need as to how hos-
pitals and other medical facilities are 
currently treating these addicted ba-
bies, such that we can fill in the gap 
with Medicaid coverage. 

Mr. Speaker, every baby born into 
this world deserves our compassion and 
our care. This bill offers real hope for a 
healthy and a safe and a loving start 
for thousands of American babies born 
addicted to drugs. 

Let’s all get together and get this 
done, Mr. Speaker. This is not a polit-
ical issue. This is about our kids. 

Mr. GENE GREEN from Texas. Mr. 
Speaker, I yield back the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I appre-
ciate my friend from West Virginia and 
our colleague from Illinois for moving 
this forward. 

I urge the passage of H.R. 4978, and I 
would like for my colleagues to vote 
for this. 

I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

support of H.R. 4978, the ‘‘Nurturing & Sup-
porting Healthy Babies Act,’’ approved by the 
Energy and Commerce Committee. 

In the past decade and a half, the growth in 
the number of physicians prescribing opioids 
to help patients deal with pain from surgeries, 
dental work and chronic conditions has re-
sulted in an increasing number of patients be-
coming dependent on the powerful and highly 
addictive painkillers—with patients not only 
abusing the use of those painkillers but often 
turning to heroin once their opioid prescription 
ended. 

The Centers for Disease Control and Pre-
vention reports that nearly 259 million opioid 
prescriptions were written in 2012, more than 
enough for every adult in the United States. 

It is estimated that in 2013 nearly 4.5 million 
people in the United States without a valid 
medical need were using prescription pain-
killers. 

The Health and Human Services Depart-
ment estimates that the number of uninten-
tional overdose deaths from prescription pain-
killers almost quadrupled between 1999 and 
2013 and that abuse of prescription opioids 
now kills nearly 30,000 Americans each year. 

Both states and the federal government 
have begun responding to this growing public 
health crisis, with many states moving to make 
anti-overdose drugs more available and shield 
first-responders from liability in administering 
those drugs. 

President Obama, meanwhile, has updated 
prescribing guidelines to encourage doctors to 
be more cautious when prescribing opioid 
painkillers and to emphasize non-opioid thera-
pies for certain conditions. 

Additionally, the Obama administration has 
awarded $94 million to community health cen-
ters to improve and expand the delivery of 
substance abuse services. 

In the president’s FY 2017 budget the ad-
ministration proposed $1.1 billion to combat 
drug addiction and is also considering modi-
fying certain rules to improve treatment. 

Our counterparts in the Senate, on March 
10, 2016, passed S. 524, an antiopioid abuse 
bill that would authorize grants for opioid treat-
ment services and first-responder training in 
using anti-overdose drug by a 94–1 vote, as 
well as create a task force to review and up-
date best practices for prescribing pain medi-
cation. 

S. 524 also mandates investigations into 
heroin distribution and unlawful distribution of 
prescription opioids, and requires the creation 
of a national drug awareness campaign that 
takes into account the association between 
prescription opioid abuse and heroin use. 

The science indicates that opioids can have 
particularly harrowing effects on infants whose 
mothers took the drugs during pregnancy, in-
cluding medical issues stemming from drug 
withdrawal known as neonatal abstinence syn-
drome. 

Advocacy groups note that the incidence of 
neonatal abstinence syndrome almost tripled 
from 1.20 per 1,000 hospital births in 2000 to 
3.39 per 1,000 hospital births in 2009. 

In conjunction with H.R. 4978, the ‘‘Nur-
turing & Supporting Healthy Babies Act,’’ the 
Congressional Budget Office (CBO) has esti-
mated that 45 percent of births in the United 
States are now covered by the joint federal- 
state Medicaid program. 

This bill directs the Government Account-
ability Office (GAO) to report to Congress on 
neonatal abstinence syndrome among children 
covered by Medicaid, including any federal 
barriers to treating such infants. 
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The GAO must also provide recommenda-

tions for improvements that will ensure access 
to treatment for infants with neonatal absti-
nence syndrome under state Medicaid pro-
grams. 

Additionally, the measure modifies Medicaid 
to provide incentives for the development of 
abuse-deterrent formulations of prescription 
drugs and to prevent disclosure of Medicaid 
anti-fraud algorithms. 

The bill requires that GAO’s report identify 
the prevalence of neonatal abstinence syn-
drome in the United States, including the pro-
portion of affected children who are eligible for 
Medicaid at birth and the costs associated 
with neonatal abstinence syndrome. 

GAO will also be required to examine Med-
icaid-eligible services that are available for 
treatment of infants with neonatal abstinence 
syndrome, settings for such treatment, related 
reimbursement methodologies and costs, and 
the utilization of various care settings under 
state Medicaid programs for such treatment. 

This GAO’s report must be submitted to 
Congress within one year of the bill’s enact-
ment. 

Seeking to right the same wrongs as H.R. 
4978, the ‘‘Nurturing And Supporting Healthy 
Babies Act,’’ I introduced the, ‘‘Stop Infant 
Mortality and Recidivism Reduction Act of 
2016,’’ or the ‘‘SIMARRA Act,’’ which will help 
the Federal Bureau of Prisons to improve the 
effectiveness and efficiency of the Federal 
prison system for pregnant offenders, by es-
tablishing a pilot program of critical-stage, de-
velopmental nurseries in Federal prisons for 
children born to inmates. 

It is time that our nation recognizes a long- 
persistent need to break the cycle of 
generational, institutional incarceration 
amongst mothers serving time for non-violent 
crimes and the children they birth behind pris-
on bars. 

H.R. 5130, the, ‘‘SIMARRA Act of 2016,’’ 
gives those infants born to incarcerated moth-
ers a chance to succeed in life. 

‘‘SIMARRA’’ is not merely yet another sec-
ond chance program, demanding leniency 
from the criminal justice system. 

Instead, H.R. 5130 asks our national crimi-
nal justice system what it can do for those 
young Americans born and relegated to a life 
of nearly impossible odds of survival. 

‘‘SIMARRA’’ provides that first chance—a 
first chance for American infants—that many 
of their mothers, born themselves to mothers 
behind bars, never received. 

The bill excludes abuse-deterrent formula-
tions of prescription drugs from Medicaid’s ad-
ditional rebate requirement for new prescrip-
tion drug formulations, which is intended to 
encourage the development of these drugs by 
allowing drug companies to reduce the re-
bates they otherwise must pay to Medicaid. 

The measure also limits disclosure of pre-
dictive modeling and other analytics tech-
nologies that are used to identify and prevent 
waste, fraud and abuse in Medicaid, including 
by exempting covered program integrity algo-
rithms from the Freedom of Information Act 
(FOIA) and requiring state Medicaid and Chil-
dren’s Health Insurance Program (CHIP) 
agencies to have adequate data security poli-
cies to ensure the security of covered algo-
rithms. 

Finally, the measure makes $5 million avail-
able to the Medicaid Improvement Fund for 
expenditures for FY 2021 and beyond. 

CBO estimates that enacting H.R. 4978 
would not, on net, change direct spending 
over the 2017–2026 period. 

While opponents argue that some provisions 
of the bill will increase direct spending by $80 
million over that period, I point out that other 
provisions would decrease direct spending by 
the same amount balancing the total cost. 

Enacting the legislation would affect direct 
spending, rather than revenues. 

Under current law, pharmaceutical manufac-
turers are required to pay rebates to states for 
prescription drugs provided through Medicaid. 

The formula which determines rebate 
amounts in the Medicaid program has several 
components, with some components gener-
ating rebates that are paid to states and 
shared with the federal government, and oth-
ers generating rebates that are paid to states 
and subsequently transferred in their entirety 
to the federal government. 

Abuse deterrent formulation, or ADF, is a 
new technology that is being implemented by 
the pharmaceutical industry to prevent the 
abuse of prescription pain medications. 

For example, some ADFs make it more dif-
ficult for an individual to crush, break, or dis-
solve a drug to inappropriately extract and use 
its active ingredient. 

Under the bill, the component of the rebate 
formula that would no longer apply to ADFs of 
brand-name drugs is one that is paid to states 
and transferred in full to the federal govern-
ment. 

Therefore, states would not be directly af-
fected by this section of the bill. 

CBO estimates that this section would in-
crease federal Medicaid costs by about $75 
million over the 2017–2026 period by reducing 
rebates. 

CBO anticipates that an increasing number 
of ADFs of brand name drugs will launch over 
time; therefore, the component of the rebate 
affected by H.R. 4978 would also grow over 
time. 

CBO estimates that enacting the legislation 
would not increase net direct spending or on- 
budget deficits by more than $5 billion in any 
of the four consecutive 10-year periods begin-
ning in 2026. 

H.R. 4978 contains no intergovernmental or 
private-sector mandate as defined in UMRA 
and would impose no costs on state, local, or 
tribal governments. 

In sum, H.R. 4978, the ‘‘Nurturing & Sup-
porting Healthy Babies Act,’’ is a valuable 
piece of legislation that I encourage my col-
leagues to support. 

Additionally, I urge my colleagues to join me 
in sponsoring and supporting all legislation tar-
geting the improvement of care for the preven-
tion of infant abuse and neglect, such as H.R. 
5130, the, ‘‘Stop Infant Mortality and Recidi-
vism Reduction Act of 2016’’ or the 
‘‘SIMARRA Act.’’ 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 4978, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

The title of the bill was amended so 
as to read: ‘‘A bill to require the Gov-
ernment Accountability Office to sub-

mit to Congress a report on neonatal 
abstinence syndrome (NAS) in the 
United States and its treatment under 
Medicaid, and for other purposes.’’. 

A motion to reconsider was laid on 
the table. 

f 

IMPROVING TREATMENT FOR 
PREGNANT AND POSTPARTUM 
WOMEN ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 3691) to amend the Public Health 
Service Act to reauthorize the residen-
tial treatment programs for pregnant 
and postpartum women and to estab-
lish a pilot program to provide grants 
to State substance abuse agencies to 
promote innovative service delivery 
models for such women, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3691 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Improving 
Treatment for Pregnant and Postpartum Women 
Act of 2016’’. 
SEC. 2. REAUTHORIZATION OF RESIDENTIAL 

TREATMENT PROGRAMS FOR PREG-
NANT AND POSTPARTUM WOMEN. 

Section 508 of the Public Health Service Act 
(42 U.S.C. 290bb–1) is amended— 

(1) in subsection (p), in the first sentence, by 
inserting ‘‘(other than subsection (r))’’ after 
‘‘section’’; and 

(2) in subsection (r), by striking ‘‘such sums’’ 
and all that follows through ‘‘2003’’ and insert-
ing ‘‘$16,900,000 for each of fiscal years 2017 
through 2021’’. 
SEC. 3. PILOT PROGRAM GRANTS FOR STATE SUB-

STANCE ABUSE AGENCIES. 
(a) IN GENERAL.—Section 508 of the Public 

Health Service Act (42 U.S.C. 290bb–1) is amend-
ed— 

(1) by redesignating subsection (r), as amend-
ed by section 2, as subsection (s); and 

(2) by inserting after subsection (q) the fol-
lowing new subsection: 

‘‘(r) PILOT PROGRAM FOR STATE SUBSTANCE 
ABUSE AGENCIES.— 

‘‘(1) IN GENERAL.—From amounts made avail-
able under subsection (s), the Director of the 
Center for Substance Abuse Treatment shall 
carry out a pilot program under which competi-
tive grants are made by the Director to State 
substance abuse agencies to— 

‘‘(A) enhance flexibility in the use of funds 
designed to support family-based services for 
pregnant and postpartum women with a pri-
mary diagnosis of a substance use disorder, in-
cluding opioid use disorders; 

‘‘(B) help State substance abuse agencies ad-
dress identified gaps in services furnished to 
such women along the continuum of care, in-
cluding services provided to women in nonresi-
dential based settings; and 

‘‘(C) promote a coordinated, effective, and ef-
ficient State system managed by State substance 
abuse agencies by encouraging new approaches 
and models of service delivery. 

‘‘(2) REQUIREMENTS.—In carrying out the 
pilot program under this subsection, the Direc-
tor shall— 

‘‘(A) require State substance abuse agencies to 
submit to the Director applications, in such form 
and manner and containing such information as 
specified by the Director, to be eligible to receive 
a grant under the program; 

‘‘(B) identify, based on such submitted appli-
cations, State substance abuse agencies that are 
eligible for such grants; 
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‘‘(C) require services proposed to be furnished 

through such a grant to support family-based 
treatment and other services for pregnant and 
postpartum women with a primary diagnosis of 
a substance use disorder, including opioid use 
disorders; 

‘‘(D) not require that services furnished 
through such a grant be provided solely to 
women that reside in facilities; 

‘‘(E) not require that grant recipients under 
the program make available through use of the 
grant all services described in subsection (d); 
and 

‘‘(F) consider not applying requirements de-
scribed in paragraphs (1) and (2) of subsection 
(f) to applicants, depending on the cir-
cumstances of the applicant. 

‘‘(3) REQUIRED SERVICES.— 
‘‘(A) IN GENERAL.—The Director shall specify 

a minimum set of services required to be made 
available to eligible women through a grant 
awarded under the pilot program under this 
subsection. Such minimum set— 

‘‘(i) shall include requirements described in 
subsection (c) and be based on the recommenda-
tions submitted under subparagraph (B); and 

‘‘(ii) may be selected from among the services 
described in subsection (d) and include other 
services as appropriate. 

‘‘(B) STAKEHOLDER INPUT.—The Director shall 
convene and solicit recommendations from 
stakeholders, including State substance abuse 
agencies, health care providers, persons in re-
covery from substance abuse, and other appro-
priate individuals, for the minimum set of serv-
ices described in subparagraph (A). 

‘‘(4) DURATION.—The pilot program under this 
subsection shall not exceed 5 years. 

‘‘(5) EVALUATION AND REPORT TO CONGRESS.— 
The Director of the Center for Behavioral 
Health Statistics and Quality shall fund an 
evaluation of the pilot program at the conclu-
sion of the first grant cycle funded by the pilot 
program. The Director of the Center for Behav-
ioral Health Statistics and Quality, in coordina-
tion with the Director of the Center for Sub-
stance Abuse Treatment shall submit to the rel-
evant committees of jurisdiction of the House of 
Representatives and the Senate a report on such 
evaluation. The report shall include at a min-
imum outcomes information from the pilot pro-
gram, including any resulting reductions in the 
use of alcohol and other drugs; engagement in 
treatment services; retention in the appropriate 
level and duration of services; increased access 
to the use of medications approved by the Food 
and Drug Administration for the treatment of 
substance use disorders in combination with 
counseling; and other appropriate measures. 

‘‘(6) STATE SUBSTANCE ABUSE AGENCIES DE-
FINED.—For purposes of this subsection, the 
term ‘State substance abuse agency’ means, 
with respect to a State, the agency in such State 
that manages the Substance Abuse Prevention 
and Treatment Block Grant under part B of title 
XIX.’’. 

(b) FUNDING.—Subsection (s) of section 508 of 
the Public Health Service Act (42 U.S.C. 290bb– 
1), as amended by section 2 and redesignated by 
subsection (a), is further amended by adding at 
the end the following new sentence: ‘‘Of the 
amounts made available for a year pursuant to 
the previous sentence to carry out this section, 
not more than 25 percent of such amounts shall 
be made available for such year to carry out 
subsection (r), other than paragraph (5) of such 
subsection. Notwithstanding the preceding sen-
tence, no funds shall be made available to carry 
out subsection (r) for a fiscal year unless the 
amount made available to carry out this section 
for such fiscal year is more than the amount 
made available to carry out this section for fis-
cal year 2016.’’. 
SEC. 4. CUT-GO COMPLIANCE. 

Subsection (f) of section 319D of the Public 
Health Service Act (42 U.S.C. 247d–4) is amended 
by striking ‘‘through 2018’’ and inserting 

‘‘through 2016, $133,300,000 for fiscal year 2017, 
and $138,300,000 for fiscal year 2018’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

3691, the Improving Treatment for 
Pregnant and Postpartum Women Act 
of 2015, introduced by my colleagues on 
the Energy and Commerce Committee, 
Mr. BEN RAY LUJÁN of New Mexico, Mr. 
TONKO of New York, Ms. CLARKE of New 
York, Ms. MATSUI of California, and 
Mr. CÁRDENAS of California. 

In most instances, withdrawal or de-
toxification is not clinically appro-
priate for pregnant women with opioid 
use disorders. The withdrawal symp-
toms associated with discontinuing 
opioid use in pregnant women can lead 
to miscarriage or other negative birth 
outcomes. Buprenorphine and metha-
done can be used to treat a woman’s 
opioid use disorder while pregnant. 
Such treatment can result in improved 
outcomes for both mothers and babies. 

Unfortunately, babies exposed to 
opioids in utero may be born with neo-
natal abstinence syndrome, NAS, 
which refers to medical issues associ-
ated with opioid withdrawal in 
newborns. Mothers suffering from 
opioid use disorder may be sent home 
with babies who have NAS with very 
little guidance or support, which can 
have negative consequences for their 
babies. 

NAS can result from the use of pre-
scription opioids as prescribed for med-
ical reasons, abuse of prescription 
opioid medication, or the use of illegal 
opioids like heroin. 

The grant program reauthorized in 
H.R. 3691 helps support residential 
treatment facilities where women and 
their children receive support, edu-
cation, treatment, and counseling that 
they need to address opioid addiction 
and NAS. The newly created pilot pro-
gram will allow States more flexibility 
in providing these services for women 
and children in need. 

Mr. Speaker, I urge my colleagues to 
support this legislation. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise and voice my sup-
port for H.R. 3691, the Improving Treat-
ment for Pregnant and Postpartum 

Women Act. The Pregnant and 
Postpartum Women—PPW—program is 
administered by the Substance Abuse 
and Mental Health Services Adminis-
tration—SAMHSA—Center for Sub-
stance Abuse Treatment. 

The program was designed to expand 
the availability of comprehensive resi-
dential substance abuse treatment, 
prevention, and recovery support serv-
ices for pregnant and postpartum 
women and their children. The pro-
gram provides grants to public and 
nonprofit private entities to provide 
substance use disorder treatment to 
women in residential facilities. 

For too long our laws have taken a 
punitive approach with pregnant 
women and new mothers suffering from 
addiction. Criminal approaches have 
failed to work. Solutions should em-
phasize a nonpunitive, public health 
approach like the PPW program. 

Substance abuse treatment that sup-
ports the family as a unit has proven 
effective for maintaining sobriety and 
enhancing child well-being. Given the 
magnitude of this epidemic, there is a 
need for increased availability of treat-
ment options that are responsive to 
women’s complex responsibilities. 

H.R. 3691 reauthorizes residential 
treatment programs for pregnant and 
postpartum women. This vital program 
provides for substance use treatment 
for women in need as well as their 
minor children. Family-based treat-
ment services include individual and 
family counseling, prenatal and 
postpartum care, and training on par-
enting. 

The bill will also create a pilot pro-
gram to allow up to 25 percent of the 
grants to be made for outpatient treat-
ment services. This will give State sub-
stance abuse agencies greater flexi-
bility to provide access to treatment 
and address gaps in delivery of care for 
pregnant and postpartum women, in-
cluding services in nonresidential set-
tings, and encourage new approaches of 
services available to pregnant women 
along the continuum of care. 

I want to thank the bill’s sponsor, 
Representative BEN RAY LUJÁN, who is 
a member of the Energy and Commerce 
Committee and the Health Sub-
committee, for his leadership in intro-
ducing this bill. 

I urge my colleagues to support the 
Improving Treatment for Pregnant and 
Postpartum Women Act. 

I reserve the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I yield 3 

minutes to the gentleman from Geor-
gia (Mr. CARTER). 

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentleman for yielding. 

Mr. Speaker, I rise today in support 
of H.R. 3691 so that pregnant and 
postpartum women can receive com-
prehensive, residential substance abuse 
treatment when fighting opioid drug 
addiction. 

According to the National Perinatal 
Association, 4 percent of all live births 
in the U.S. occur in women who abuse 
illicit or prescription drugs, such as 
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opioid pain relievers. This would 
equate to 159,436 births in 2014 from 
women who abuse illicit or prescription 
drugs. 

This is simply unacceptable. We must 
take action to ensure that pregnant 
and postpartum women receive the 
care they need to protect American 
families. 

H.R. 3691 simply states that support 
should be extended for residential sub-
stance abuse treatment programs for 
pregnant and postpartum women 
through 2020 and the Center for Sub-
stance Abuse Treatment should carry 
out a pilot program to make grants to 
State substance abuse agencies to sup-
port services for pregnant and 
postpartum women who have a sub-
stance abuse disorder. 

By extending these services and 
working through this pilot program, 
we can ensure that pregnant and 
postpartum women can receive the 
care that they need so that they can 
care for their families. That is why I 
am supporting H.R. 3691. 

I encourage my colleagues to support 
this bill so we can extend care to all 
mothers and soon-to-be mothers who 
fight drug addiction. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 5 minutes to the gen-
tleman from New Mexico (Mr. BEN RAY 
LUJÁN), the cosponsor of the bill. 

Mr. BEN RAY LUJÁN of New Mexico. 
Mr. Speaker, I would like to start by 
thanking the chairman and ranking 
member of the Energy and Commerce 
Committee and the Subcommittee on 
Health for their bipartisan efforts to 
address the Nation’s drug crisis and for 
advancing my legislation, the Improv-
ing Treatment for Pregnant and 
Postpartum Women Act. 

Our Nation continues to face a sub-
stance abuse crisis that is tearing 
apart communities and families. In 
New Mexico, we have seen a crisis that 
is multi-generational, with people 
growing up in communities where 
abuse is commonplace. 

The grant program for residential 
treatment that my bill enhances is an 
important part of our effort to break 
the cycle of drug abuse that grips our 
communities. My bill would also in-
crease funding for the Pregnant and 
Postpartum Women grant. 

As originally written, my bill con-
tained an authorization of $40 million, 
significantly above the current level, 
to avoid any cuts to existing residen-
tial programs. Through bipartisan co-
operation, we arrived at a small in-
crease over the next 5 years. 

By focusing on women with young 
children and soon-to-be mothers, we 
help ensure that these families get on 
the right path from the very beginning. 
People want to be better. But, unfortu-
nately, too often there are too few re-
sources and avenues for help. 

Certainly this is true in New Mexico, 
which is among the States most im-
pacted by the epidemic plaguing our 
country. Too many people are suf-
fering, and too many people are being 
shut out from access to help. 

This bill helps address this by cre-
ating a demonstration project in the 
existing Pregnant and Postpartum 
Women grant program to allow grants 
to be used for nonresidential care. 

Residential programs are critically 
important where they are available. In 
my home State of New Mexico, there 
are far too few residential programs to 
serve the needs of my constituents. In 
addition, many of the existing facili-
ties have wait lists. With New Mexico’s 
vastness, residential facilities are out 
of reach for too many. 

That is why this demonstration 
project is critical. It will allow us, 
while continuing to support residential 
treatment programs, to explore how to 
ensure the services and care we are 
providing work for those in need. 

While I am pleased that we have been 
able to work together across the aisle 
in an effort to authorize increased 
funding and ensure the inclusion of the 
demonstration project, I think it is im-
portant to say more must be done. 

Supporting residential facilities and 
innovation to make treatment more 
available is essential, and both will re-
quire significant investments. 

Mr. Speaker, in 2014, 47,055 people 
died from drug overdoses. That is 129 
people per day. We must do more. 

I hope that, as we continue this con-
versation beyond today, we can all 
come to recognize the need for funding 
above and beyond what we are doing 
today. 

I respectfully ask for support of this 
bill. 

Mr. GUTHRIE. Mr. Speaker, I reserve 
the balance of my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 5 minutes to the gen-
tlewoman from Texas (Ms. JACKSON 
LEE), my colleague and neighbor from 
Houston. 

Ms. JACKSON LEE. Mr. Speaker, let 
me congratulate the gentleman from 
Texas for his leadership and the gen-
tleman from New Mexico for his out-
standing leadership on this important 
legislation and his concern and pas-
sion. 

Let me thank my friends who are 
managing the legislation and let the 
American people know and our col-
leagues know that we are continuing 
our commitment on dealing with the 
issues of addiction, in this instance, 
opioid. And, of course, we know that 
there are other forms of addiction, 
from alcohol, to crack, to cocaine, but 
we are moving forward. 

I rise to support H.R. 3691, the Im-
proving Treatment for Pregnant and 
Postpartum Women Act of 2015. It is 
clear that this is an issue that has 
plagued both the woman and as well 
the newborn baby. 

Let me offer to say that President 
Obama has updated that guideline to 
encourage doctors to be more cautious 
when prescribing opioid painkillers and 
to emphasize nonopioid therapies for 
certain conditions. Many times women 
who are pregnant are under treatment. 

Additionally, the Obama administra-
tion has awarded $94 million to com-

munity health centers to improve and 
expand the delivery of substance abuse 
services. In the President’s FY 2017 
budget, the administration proposed 
$1.1 billion to combat drug addition 
considering modifying certain rules to 
improve treatment. 

As misuse of opioids have increased 
over the past decade, so has the inci-
dence of neonatal abstinence syn-
drome, referring to the medical effects 
on newborn infants suffering from drug 
withdrawal because their mothers were 
drug addicts. 

The GAO report found that a lack of 
available treatment programs for preg-
nant women and newborns with neo-
natal abstinence syndrome, including 
the availability of comprehensive care 
and enabling services, such as trans-
portation and child care, has hampered 
Federal efforts to address the issue. 

b 1730 

I am glad that this bill, which is why 
I rise to support it, reauthorizes resi-
dential treatment grant programs for 
pregnant and postpartum women who 
have substance abuse problems—pro-
grams that are administered by the 
Health and Human Service Depart-
ment’s Center for Substance Abuse 
Treatment, increasing the authorized 
funding level by 6 percent. This gives 
me an opportunity to say that, with re-
gard to all of these bills, I know that 
we will all join together to make sure 
the right funding is available for these 
bills to really work. 

I join in support of this legislation 
and add to it legislation that I have in-
troduced, Improving Safe Care for the 
Prevention of Infant Abuse and Neglect 
Act, and, which I introduced recently, 
the Stop Infant Mortality and Recidi-
vism Reduction Act of 2016, which will 
help the Federal Bureau of Prisons to 
improve the effectiveness and effi-
ciency of the Federal prison system for 
pregnant offenders by establishing a 
pilot program of critical stage develop-
ment nurseries in Federal prisons for 
children born to inmates. Likewise, at 
that time, one may discover the con-
cerns that are being expressed here 
today. 

However, the Improving Treatment 
for Pregnant and Postpartum Women 
Act of 2016, also establishes a pilot pro-
gram to provide grants to State sub-
stance abuse agencies to promote inno-
vative service delivery models for preg-
nant women who have a substance use 
disorder, such as opioid addiction, in-
cluding for family-based services in 
nonresidential settings. 

This is a good bill because it is more 
than the adult who is being treated 
here. It is a good bill because we are 
concerned about the newborn, the inno-
cent baby who needs to have a start in 
life. In this instance, this legislation 
will both treat the mother and provide 
assistance—residential and nonresiden-
tial care—so that these individuals can 
have the starts in life that they need. 

Let us be reminded of the fact that 
this addiction of these drugs becomes 
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an illness. We have seen overdoses that 
cause the loss of life. Let us be part of 
stemming the tide, but, more impor-
tantly, let us help those who are trying 
to hang onto life and to start a new 
life. This legislation does that, and I 
ask my colleagues to support it. 

Again, I thank the gentleman from 
Texas for his leadership, and I thank 
him for yielding to me. 

Mr. Speaker, I rise in support of H.R. 3691, 
the ‘‘Improving Treatment for Pregnant & 
Postpartum Women Act of 2015,’’ that was ap-
proved by the Energy and Commerce Com-
mittee. 

In the past decade and a half, the growth in 
the number of physicians prescribing opioids 
to help patients deal with pain from surgeries, 
dental work and chronic conditions has re-
sulted in an increasing number of patients be-
coming dependent on the powerful and highly 
addictive painkillers—with patients not only 
abusing the use of those painkillers but often 
turning to heroin once their opioid prescription 
ended. 

The Centers for Disease Control and Pre-
vention reports that nearly 259 million opioid 
prescriptions were written in 2012, more than 
enough for every adult in the United States. 

It is estimated that in 2013 nearly 4.5 million 
people in the United States without a valid 
medical need were using prescription pain-
killers. 

The Health and Human Services Depart-
ment estimates that the number of uninten-
tional overdose deaths from prescription pain-
killers almost quadrupled between 1999 and 
2013. 

Abuse of prescription opioids now kills near-
ly 30,000 Americans each year. 

Both states and the federal government 
have begun responding to this growing public 
health crisis, with many states moving to make 
anti-overdose drugs more available and shield 
first-responders from liability in administering 
those drugs. 

President Obama, meanwhile, has updated 
prescribing guidelines to encourage doctors to 
be more cautious when prescribing opioid 
painkillers and to emphasize non-opioid thera-
pies for certain conditions. 

Additionally, the Obama administration has 
awarded $94 million to community health cen-
ters to improve and expand the delivery of 
substance abuse services. 

In the president’s FY 2017 budget the ad-
ministration proposed $1.1 billion to combat 
drug addiction, considering modifying certain 
rules to improve treatment. 

As misuse of opioids has increased over the 
past decade, so has the incidence of neonatal 
abstinence syndrome, referring to the medical 
effects on newborn infants suffering from drug 
withdrawal because their mothers were drug 
addicts. 

A 2015 Government Accountability Office 
(GAO) report found that a lack of available 
treatment programs for pregnant women and 
newborns with neonatal abstinence syndrome, 
including the availability of comprehensive 
care and enabling services such as transpor-
tation and child care, has hampered federal 
efforts to address the issue. 

This bill reauthorizes residential treatment 
grant programs for pregnant and postpartum 
women who have substance abuse problems 
that are administered by the Health and 
Human Services (HHS) Department’s Center 

for Substance Abuse Treatment, increasing 
the authorized funding level by 6%. 

Seeking to right the same wrongs as H.R. 
4843, the ‘‘Improving Safe Care for the Pre-
vention of Infant Abuse and Neglect Act,’’ I in-
troduced the, ‘‘Stop Infant Mortality and Re-
cidivism Reduction Act of 2016,’’ or the 
‘‘SIMARRA Act,’’ which will help the Federal 
Bureau of Prisons to improve the effectiveness 
and efficiency of the Federal prison system for 
pregnant offenders, by establishing a pilot pro-
gram of critical-stage, developmental nurseries 
in Federal prisons for children born to inmates. 

It is time that our nation recognizes a long- 
persistent need to break the cycle of 
generational, institutional incarceration 
amongst mothers serving time for non-violent 
crimes and the children they birth behind pris-
on bars. 

H.R. 5130, the, ‘‘SIMARRA Act of 2016,’’ 
gives those infants born to incarcerated moth-
ers a chance to succeed in life. 

‘‘SIMARRA’’ is not merely yet another sec-
ond chance program, demanding leniency 
from the criminal justice system. 

Instead, H.R. 5130 asks our national crimi-
nal justice system what it can do for those 
young Americans born and relegated to a life 
of nearly impossible odds of survival. 

‘‘SIMARRA’’ provides that first chance—a 
first chance for American infants—that many 
of their mothers, born themselves to mothers 
behind bars, never received. 

The ‘‘Improving Treatment for Pregnant & 
Postpartum Women Act of 2015,’’ also estab-
lishes a pilot program to provide grants to 
state substance abuse agencies to promote 
innovative service delivery models for preg-
nant women who have a substance use dis-
order, such as opioid addiction, including for 
family-based services in nonresidential set-
tings. 

Of the amounts appropriated for the HHS 
residential treatment program, up to 25% 
would be available to carry out the pilot pro-
gram. 

No funds would be made available to carry 
out the pilot program for a fiscal year, how-
ever, unless the amount made available to 
carry out the residential treatment program for 
the fiscal year is more than the comparable 
amount made available for FY 2016. 

The Senate on March 10, 2016, passed by 
a 94–1 vote, S 524, an antiopioid abuse bill 
that would authorize grants for opioid treat-
ment services and first-responder training in 
using anti-overdose drugs, as well as create a 
task force to review and update best practices 
for prescribing pain medication. 

The measure offsets the increased author-
ization through a $5 million reduction in the 
existing FY 2017 authorization for Centers for 
Disease Control (CDC) public health capability 
enhancement activities. 

Under current law, $138.3 million is author-
ized for those activities each year through FY 
2018. 

The Congressional Budget Office (CBO) has 
not yet released a cost estimate for the bill. 

H.R. 3691 would also mandate investiga-
tions into heroin distribution and unlawful dis-
tribution of prescription opioids, and require 
the creation of a national drug awareness 
campaign that takes into account the associa-
tion between prescription opioid abuse and 
heroin use. 

This week we are scheduled to consider a 
series of more than a dozen bills that address 
the opioid abuse problem facing America. 

This measure reauthorizes grants from 
HHS’s Center for Substance Abuse Treatment 
to public and nonprofit private entities that pro-
vide residential substance abuse treatment for 
pregnant and postpartum women, authorizing 
$16.9 million each year through FY 2021—$1 
million (6%) more than the current $15.9 mil-
lion authorization. 

Under the pilot grant program, proposed 
services for eligible pregnant and postpartum 
women would not have to be provided solely 
to women who reside in facilities. 

However, the center must specify a min-
imum set of services, including substance 
abuse counseling, and it must solicit stake-
holder input. 

The bill directs HHS’s Center for Behavioral 
Health Statistics and Quality to fund an eval-
uation of the pilot program at the conclusion of 
the first grant cycle. 

Under the program, grant recipients are re-
quired to provide an individualized plan of 
services for each participating woman that in-
cludes substance abuse counseling and cer-
tain supplemental services, such as pediatric 
health care for the woman’s children. 

The measure directs the Center for Sub-
stance Abuse Treatment to carry out a five- 
year pilot grant program to help state sub-
stance abuse agencies address identified 
gaps in the services that are furnished to 
pregnant and postpartum women with sub-
stance abuse issues, and encourage new ap-
proaches and models of service delivery. 

H.R. 3691, the ‘‘Improving Treatment for 
Pregnant & Postpartum Women Act of 2015,’’ 
is a valuable piece of legislation that I encour-
age my colleagues to support. 

Additionally, I urge my colleagues to join me 
in sponsoring and supporting all legislation tar-
geting the improvement of care for the preven-
tion of infant abuse and neglect, such as H.R. 
5130, the, ‘‘Stop Infant Mortality and Recidi-
vism Reduction Act of 2016’’ or the 
‘‘SIMARRA Act.’’ 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I have no further requests for 
time. 

I yield back the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I en-

courage all of my colleagues to vote for 
H.R. 3691. 

I yield back the balance of my time. 
The SPEAKER pro tempore (Mr. 

JODY B. HICE of Georgia). The question 
is on the motion offered by the gen-
tleman from Kentucky (Mr. GUTHRIE) 
that the House suspend the rules and 
pass the bill, H.R. 3691, as amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

VETERAN EMERGENCY MEDICAL 
TECHNICIAN SUPPORT ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 1818) to amend the Public Health 
Service Act to provide grants to States 
to streamline State requirements and 
procedures for veterans with military 
emergency medical training to become 
civilian emergency medical techni-
cians, as amended. 
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The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 1818 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Veteran Emer-
gency Medical Technician Support Act of 2016’’. 
SEC. 2. ASSISTING VETERANS WITH MILITARY 

EMERGENCY MEDICAL TRAINING TO 
MEET REQUIREMENTS FOR BECOM-
ING CIVILIAN EMERGENCY MEDICAL 
TECHNICIANS. 

Part B of title III of the Public Health Service 
Act (42 U.S.C. 243 et seq.) is amended by insert-
ing after section 314 the following: 
‘‘SEC. 315. ASSISTING VETERANS WITH MILITARY 

EMERGENCY MEDICAL TRAINING TO 
MEET REQUIREMENTS FOR BECOM-
ING CIVILIAN EMERGENCY MEDICAL 
TECHNICIANS. 

‘‘(a) PROGRAM.—The Secretary shall establish 
a program consisting of awarding demonstration 
grants to States to streamline State requirements 
and procedures in order to assist veterans who 
completed military emergency medical techni-
cian training while serving in the Armed Forces 
of the United States to meet certification, licen-
sure, and other requirements applicable to be-
coming an emergency medical technician in the 
State. 

‘‘(b) USE OF FUNDS.—Amounts received as a 
demonstration grant under this section shall be 
used to prepare and implement a plan to stream-
line State requirements and procedures as de-
scribed in subsection (a), including by— 

‘‘(1) determining the extent to which the re-
quirements for the education, training, and skill 
level of emergency medical technicians in the 
State are equivalent to requirements for the edu-
cation, training, and skill level of military emer-
gency medical technicians; and 

‘‘(2) identifying methods, such as waivers, for 
military emergency medical technicians to forgo 
or meet any such equivalent State requirements. 

‘‘(c) ELIGIBILITY.—To be eligible for a grant 
under this section, a State shall demonstrate 
that the State has a shortage of emergency med-
ical technicians. 

‘‘(d) REPORT.—The Secretary shall submit to 
the Congress an annual report on the program 
under this section. 

‘‘(e) FUNDING.—No additional funds are au-
thorized to be appropriated for the purpose of 
carrying out this section. This section shall be 
carried out using amounts otherwise available 
for such purpose.’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days in which to 
revise and extend their remarks and to 
insert extraneous materials into the 
RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
I rise in support of H.R. 1818, the Vet-

eran Emergency Medical Technician 
Support Act of 2016, introduced by my 
colleagues on the Committee on En-
ergy and Commerce—Mr. KINZINGER 
from Illinois and Mrs. CAPPS from Cali-
fornia. 

Members of the U.S. military who 
trained as combat medics face State li-
censing challenges when they try to 
find similar work after discharge. 
Many States do not recognize their 
qualifications as being applicable to 
the licensing requirements of the civil-
ian healthcare system for emergency 
medical services, such as EMTs or 
paramedics. State licensing laws vary, 
and while some States make excep-
tions for former military medics to 
allow for reciprocity and a chance to 
sit for the licensing exam without re-
peating their training, many States do 
not. 

This legislation would provide grants 
to States with emergency medical 
technician shortages so as to help 
streamline State requirements for vet-
erans to enter the EMT workforce 
without there being an unnecessary du-
plication of their training. This will 
help them more easily transition to 
their becoming civilian EMTs. 

I urge my colleagues to support this 
legislation. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield myself such time as I 
may consume. 

I rise in support of H.R. 1818, the Vet-
eran Emergency Medical Technician 
Support Act. 

Our Nation’s servicemen and -women 
receive some of the best medical train-
ing and experience in emergency medi-
cine while serving our country. Their 
commitment to duty, training, real- 
world experience, and ability to work 
effectively in challenging environ-
ments make them exceptionally well 
suited for working as emergency med-
ical technicians, EMTs, upon their re-
turn to civilian life. 

However, experienced military med-
ics who want to work in civilian EMT 
jobs are often required to repeat their 
medical training at the most basic 
level to receive certification in order 
to be hired. Depending on the State, a 
returning veteran may have to obtain 
or renew their EMS license. The re-
quirements can vary significantly by 
State. This is an unnecessary impedi-
ment for both our service personnel 
and our communities that are in need 
of qualified emergency medical service 
personnel. We should not be keeping 
veterans out of the workforce and 
withholding valuable medical per-
sonnel from supporting our commu-
nities. 

According to the Bureau of Labor 
Statistics’ Occupational Outlook Hand-
book, approximately 55,000 new civilian 
EMT and paramedic jobs have already 
been or will be created between 2012 
and 2022. Highly skilled and properly 
trained veterans are well positioned to 
fill these essential provisions. 

H.R. 1818 will authorize a demonstra-
tion grant program for States to 
streamline certification and licensure 
requirements for returning veterans 
with military EMT training so they 
can work as civilian EMTs as quickly 

as possible. Streamlining the licensing 
process will make it easier for the ci-
vilian EMS community to hire experi-
enced combat medics. This is not only 
beneficial to our veterans, but also to 
our communities, and it will enhance 
the level of care that is provided to our 
citizens. 

I thank the bill’s sponsors—Rep-
resentative LOIS CAPPS, who is a mem-
ber of the Committee on Energy and 
Commerce and of our Subcommittee on 
Health, and Congressman ADAM 
KINZINGER—for introducing and cham-
pioning this legislation. 

I urge my colleagues to support the 
Veteran Emergency Medical Techni-
cian Support Act. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 3 
minutes to the gentleman from Illinois 
(Mr. KINZINGER), my colleague and 
good friend on the Committee on En-
ergy and Commerce, who is a veteran 
Air Force pilot himself. 

Mr. KINZINGER of Illinois. I appre-
ciate the gentleman for yielding. 

Mr. Speaker, the Veteran Emergency 
Medical Technician Support Act will 
help our veterans and our communities 
by assisting States in reducing burdens 
for military medics who want to be-
come civilian EMTs. 

Emergency medical technicians are 
an important part of the medical work-
force and, as first responders, are crit-
ical to our goal of combating the thou-
sands of opioid overdoses each year. 
EMTs respond to hundreds of thou-
sands of overdoses. In 2014 alone, EMTs 
responded to 240,000 calls at which 
naloxone was administered. 

According to the Department of 
Labor, the demand for EMTs and para-
medics is expected to increase by 33 
percent by the year 2020. This expected 
shortage is on top of some commu-
nities that are already reporting a 
shortage of EMTs. 

My legislation, H.R. 1818, the Veteran 
EMT Support Act, works to address 
this by helping States to streamline re-
quirements and procedures in order to 
assist veterans who completed military 
EMT training in the Armed Forces to 
meet the certification, the licensure, 
and other requirements to become ci-
vilian EMTs. 

Although some service branches 
train military medics to EMT national 
certification standards, States gen-
erally have required additional train-
ing for State licensure. This creates a 
barrier for servicemembers who have 
received some of the best EMT training 
and have practiced their profession on 
the battlefield. 

The Veteran EMT Support Act is a 
commonsense way to help veterans 
transition into the civilian workforce, 
improve public health, and ensure com-
munities have highly qualified, profes-
sional men and women to answer chal-
lenging emergency calls like opioid 
overdoses. 

I thank Congresswoman CAPPS for 
her strong support and advocacy of this 
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legislation, and I thank my colleagues 
on both sides of the aisle. I urge my 
colleagues on both sides of the aisle to 
vote in favor of this legislation. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tlewoman from California (Mrs. 
CAPPS). 

Mrs. CAPPS. I thank my colleague 
for yielding. 

Mr. Speaker, I rise in support of H.R. 
1818, the Veteran Emergency Medical 
Technician Support Act. 

As the ranking member of our com-
mittee just said, our military medics 
receive some of the best technical 
training in emergency medicine on the 
battlefield, and it is proven in extreme 
circumstances. However, when these 
medics return home and attempt to 
apply their skills to work in the civil-
ian EMT sector, they are often forced 
to start back at square one. Repeating 
coursework isn’t just a waste of time, 
it is also incredibly expensive. Simi-
larly, civilian EMTs who are also in 
the military or in the reserves often 
must let their civilian certifications 
lapse when they are deployed. 

In either circumstance, this is an un-
fair burden on our military men and 
women who have bravely defended our 
country. It is also so shortsighted for 
our communities, which could benefit 
from their expertise. We need these 
valuable medical personnel to be work-
ing in our communities, especially as 
we now deal with this opioid crisis. 

That is why I am so pleased to have 
again joined with my Republican col-
league, Representative KINZINGER, to 
introduce the Veteran EMT Support 
Act. The bill is a small but straight-
forward effort to help States stream-
line their EMT certification processes 
to take military medic training into 
account for civilian licensure. It is the 
least we can do to help ensure that our 
military medics’ transition home is a 
little bit easier, and it is the least we 
can do to ensure that our communities 
have the best civilian first responder 
personnel working for them. 

I thank Chairmen UPTON and PITTS 
and Ranking Members PALLONE and 
GREEN and their staffs for their support 
in getting this bill to the floor. I urge 
my colleagues to support it. 

Mr. GUTHRIE. Mr. Speaker, I yield 3 
minutes to the gentleman from Penn-
sylvania (Mr. COSTELLO). 

Mr. COSTELLO of Pennsylvania. Mr. 
Speaker, I rise in support of H.R. 1818, 
the Veteran Emergency Medical Tech-
nician Support Act. I thank Congress-
man KINZINGER for his leadership on 
this bill. I also recognize the chief op-
erations officer for the Western Berks 
EMS, in my district, Ed Moreland, who 
came to my office and shared with me 
what this bill was all about. 

It is a very easy bill to support. Not 
only is it an easy bill to support, but it 
is a very important, valuable bill for 
me and other Members to support be-
cause in my State of Pennsylvania 
where I used to be a county commis-
sioner and, before that, a township su-

pervisor, we would see firsthand the 
very valuable role that EMTs and para-
medics provide to local communities. 
We also know that there is a demand 
for more EMTs and paramedics. In fact, 
over the next 8 years, it is estimated 
that there will be another 40,000 EMTs 
and paramedics that we will need in 
this country. 

I have the honor to serve on the 
House Committee on Veterans’ Affairs. 
One of the things on which we focus on 
that committee is to work to find inno-
vative solutions to help our veterans 
find successful careers when they re-
turn home and to utilize the skills that 
many servicemen and servicewomen 
obtain and possess during their service. 
Indeed, many of the best training and 
experience that military men and 
women get overseas is in the area of 
emergency medicine. 

When one looks at what it takes to 
be an EMT—the education, training, 
skill level, and what is required in the 
Commonwealth of Pennsylvania and in 
many other States—you realize that 
there is an equivalency that many vet-
erans already have, which they ob-
tained while serving in the military. 

This bill seeks to streamline the 
process so that if a veteran already has 
the training, the education, the skill 
level, the experience, we can basically 
not require that veteran to spend more 
time and more money going through 
the process of obtaining a certification. 
Instead, we can get him into the prac-
tice of actually serving his community 
and working in a professional environ-
ment. It gets qualified veterans to 
work quicker. It also fills the commu-
nities’ safety needs quicker. 

It is commonsense, bipartisan legis-
lation to address the demand for quali-
fied professionals in our communities, 
and it provides veterans with good job 
opportunities. It is why I encourage my 
colleagues to support it. It is why I 
commend Congressman KINZINGER and 
why I thank Ed Moreland of the West-
ern Berks EMS for bringing this to my 
attention. 

b 1745 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I have no further speakers. 
I yield back the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I urge 

all my colleagues to vote for H.R. 1818. 
I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

support of H.R. 1818, the ‘‘Veteran Emer-
gency Medical Technician Support Act of 
2015,’’ which emphasizes the necessity to add 
requirements and procedures that assist vet-
erans with military EMT training to meet state 
EMT certification, licensure, and other require-
ments. 

I support this legislation, because it benefits 
states with a shortage of emergency medical 
technicians. 

H.R. 1818 allows veterans to reenter society 
and assist the helpless within the emergency 
medical community. 

The bill enables the Public Health Service 
Act to direct the Department of Health and 
Human Services in an efficient approach for 
veteran assistance. 

Specifically, H.R. 1818 requires the sec-
retary to establish a program consisting of 
awarding demonstration grants to states to 
streamline state requirements and procedures. 

H.R. 1818 determines the extent to which 
the requirements for education, training, and 
skill level of emergency medical technicians 
are equivalent to the requirements for military 
emergency medical technicians. 

The bill identifies methods to facilitate the 
attainment of state requirements for military 
emergency medical technicians. 

For proper usage of the grant provided by 
the bill, a state shall demonstrate its shortage 
of emergency medical technicians. 

This bill introduces a feasible alternative for 
veterans within the community. 

With consistent experience in high pressure 
situations and emergency environments, vet-
erans are the appropriate choice for this pro-
fession. 

This is a comprehensive bill that will simul-
taneously provide opportunity for veterans 
while alleviating the shortage of staff in a med-
ical specialty involving care for undifferentiated 
and unscheduled patients with illnesses or in-
juries requiring immediate medical attention. 

I urge all Members to join me in support of 
H.R. 1818. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 1818, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. GUTHRIE. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

JOHN THOMAS DECKER ACT OF 
2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4969) to amend the Public Health 
Service Act to direct the Centers for 
Disease Control and Prevention to pro-
vide for informational materials to 
educate and prevent addiction in teen-
agers and adolescents who are injured 
playing youth sports and subsequently 
prescribed an opioid, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4969 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘John Thomas 
Decker Act of 2016’’. 
SEC. 2. INFORMATION MATERIALS AND RE-

SOURCES TO PREVENT ADDICTION 
RELATED TO YOUTH SPORTS INJU-
RIES. 

(a) TECHNICAL CLARIFICATION.—Effective as if 
included in the enactment of the Children’s 
Health Act of 2000 (Public Law 106–310), section 
3405(a) of such Act (114 Stat. 1221) is amended 
by striking ‘‘Part E of title III’’ and inserting 
‘‘Part E of title III of the Public Health Service 
Act’’. 
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(b) AMENDMENT.—Title III of the Public 

Health Service Act is amended by inserting after 
part D of such title (42 U.S.C. 254b et seq.) the 
following new part E: 

‘‘PART E—OPIOID USE DISORDER 
‘‘SEC. 341. INFORMATION MATERIALS AND RE-

SOURCES TO PREVENT ADDICTION 
RELATED TO YOUTH SPORTS INJU-
RIES. 

‘‘(a) REPORT.—The Secretary shall— 
‘‘(1) not later than 24 months after the date of 

the enactment of this section, make publicly 
available a report determining the extent to 
which informational materials and resources de-
scribed in subsection (b) are available to teen-
agers and adolescents who play youth sports, 
families of such teenagers and adolescents, 
nurses, youth sports groups, and relevant 
health care provider groups; and 

‘‘(2) for purposes of educating and preventing 
addiction in teenagers and adolescents who are 
injured playing youth sports and are subse-
quently prescribed an opioid, not later than 12 
months after such report is made publicly avail-
able and taking into consideration the findings 
of such report, develop and, in coordination 
with youth sports groups, disseminate informa-
tional materials and resources described in sub-
section (b) for teenagers and adolescents who 
play youth sports, families of such teenagers 
and adolescents, nurses, youth sports groups, 
and relevant health care provider groups. 

‘‘(b) MATERIALS AND RESOURCES DESCRIBED.— 
For purposes of this section, the informational 
materials and resources described in this sub-
section are informational materials and re-
sources with respect to youth sports injuries for 
which opioids are potentially prescribed and 
subsequently potentially lead to addiction, in-
cluding materials and resources focused on the 
dangers of opioid use and misuse, treatment op-
tions for such injuries that do not involve the 
use of opioids, and how to seek treatment for 
addiction. 

‘‘(c) NO ADDITIONAL FUNDS.—No additional 
funds are authorized to be appropriated for the 
purpose of carrying out this section. This sec-
tion shall be carried out using amounts other-
wise available for such purpose.’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days to revise and ex-
tend their remarks and to include any 
extraneous material in the RECORD on 
the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I rise 

today in support of H.R. 4969, the John 
Thomas Decker Act of 2016, introduced 
by my colleagues, Mr. MEEHAN of Penn-
sylvania, Mr. KIND of Wisconsin, Mr. 
ROONEY of Florida, and Mr. VEASEY of 
Texas. 

Young athletes have been dispropor-
tionately impacted by the opioid epi-
demic currently plaguing our country. 
One study found that adolescent males 
who played sports were twice as likely 
to be prescribed opioids than their 
peers and four times more likely to 
abuse them than nonathletes. Writing 
a prescription for opioids in a popu-

lation that may not fully grasp the 
risk associated with the drugs can be 
dangerous and lead to unintended nega-
tive outcomes. 

H.R. 4969 amends the Public Health 
Service Act to direct the Secretary of 
Health and Human Services to study 
what information and resources are 
available to youth athletes and their 
families regarding the dangers of 
opioid use and abuse, nonopioid treat-
ment options, and how to seek addi-
tional addiction treatment. 

The Secretary would then be required 
to report the findings and work with 
stakeholders to disseminate resources 
to students, parents, and those in-
volved in treating a sports-related in-
jury. 

Mr. Speaker, I urge my colleagues to 
support this legislation. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

I rise in support of H.R. 4969, the 
John Thomas Decker Act. 

A crisis of this magnitude requires a 
multiprong, robust response across the 
full continuum of those exposed to and 
affected by addiction. People suffering 
from addiction are originally pre-
scribed or exposed to opioids in a wide 
variety of circumstances, one of which 
is through youth sports injuries. 

H.R. 4969, the John Thomas Decker 
Act, will bring needed education on the 
danger of opioids and the benefits of al-
ternative approaches to pain treatment 
to youth sports. 

The John Thomas Decker Act will di-
rect the Centers for Disease Control 
and Prevention and the National Cen-
ter for Injury Prevention to examine 
and report on what informational ma-
terials and resources are currently 
available to teenagers and adolescents 
participating in sports on the dangers 
of opioid use and misuse, alternative 
treatment options, and how to seek 
treatment for addiction. 

Based on the findings of this report, 
the legislation directs the CDC and the 
National Center for Injury Prevention 
to develop and disseminate such infor-
mational materials as necessary. 

Young people playing sports who 
incur an injury for which painkillers 
are frequently prescribed can be 
uniquely vulnerable to addiction if 
they or their parents, guardians, and 
coaches are not well informed of the 
potential for misuse, abuse, and addic-
tion. 

H.R. 4969 will play a role in helping 
curb the epidemic opioid abuse and 
heroin use by ensuring adequate and 
appropriately tailored resources for our 
Nation’s youth. 

I thank the bill sponsor, Representa-
tive MEEHAN, for introducing this legis-
lation. I encourage my colleagues to 
support the John Thomas Decker Act. 

I reserve the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I yield 5 

minutes to the gentleman from Penn-
sylvania (Mr. MEEHAN). 

Mr. MEEHAN. Mr. Speaker, I thank 
my colleagues from both sides of the 

aisle for their strong support of this 
very, very important bill, which will 
use the resources of the Centers for 
Disease Control in very important out-
reach to young people, particularly 
student athletes. 

Now, we have heard heart-wrenching 
stories all day long about the tremen-
dous growth of the use of opioids. In 
fact, 207 million prescriptions were 
written in 2013 for opioids. Unfortu-
nately, that has led to about 2.1 mil-
lion Americans who are hooked on 
opioids. 

And when the opioid is not available, 
we have begun to see them switch to a 
cheaper alternative, which is heroin. 
450 million Americans are currently 
hooked on heroin. 

I know in my own State of Pennsyl-
vania we lose seven people a day to 
heroin addiction. We are seeing it in 
the important nature of the com-
prehensive bills that have been put for-
ward today. We are seeing it in vet-
erans. Many are coming back with 
traumatic injury and are finding re-
lease in the opioids. We are seeing it in 
pregnant mothers and the impact that 
it has in children. One of the single big-
gest increase is in women, mothers who 
are over 30. 

One of the niches that is often under-
appreciated, but remarkably dan-
gerous, is young student athletes. The 
reason being is that young student ath-
letes are more inclined than just about 
anybody else to suffer sports-related 
injuries. Some of those injuries can be 
serious, and what we are seeing is a 
high rate of prescription of opioids for 
some of these athletes. 

Now, in the NCAA, you have a little 
bit more oversight. Even there, we see 
abuse. Almost 26 percent of college- 
level athletes will use opioids at some 
point in time, many without prescrip-
tions. 

Where the real danger comes down is 
at the high school level. I have the 
good privilege of chairing one of the 
youth sports caucuses with my good 
friend, Mr. KIND of Wisconsin. We deal 
with a broad variety of issues pro-
moting healthy activity and youth 
sports, but we are seeing a piece of this 
challenge right now in which we are 
watching the opioid addiction and 
problems with young athletes. 

Eleven percent of high school ath-
letes will use painkillers without a pre-
scription. That is something that I 
talked to one of the trainers in my 
high school, a student trainer, about 
how kids who want to play in the game 
will hide their injuries and self-medi-
cate. What a danger that is. 

This brings me to the young man who 
inspired this bill, the John Thomas 
Decker Act. This is John Thomas 
Decker. I had the privilege of knowing 
John personally and knowing his won-
derful family. 

John was an incredible athlete. I 
watched him play football. He set a re-
ceiving record that was held for nearly 
a decade in our region of Pennsylvania. 

He went on to play lacrosse at Cor-
nell University in a program that won 
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a national championship. So John was 
the consummate blue-chip athlete and 
a wonderful kid to boot. He was a great 
student and a great leader. 

But John, like so many other kids, 
fought through the pain because he 
wanted to play. So what he did was he 
self-medicated and began to deal with 
the issue of opioid addiction. 

Now, John worked his way through it 
as an athlete, but later in life returned 
again to using opioids and, ultimately, 
heroin. Ultimately, it led to his death. 

His story inspired me to say we have 
to do something about it because many 
high school kids just like John who are 
playing through the pain believe that, 
because they are using the opioids and 
because they are prescription medi-
cines, somehow there is no danger of 
any kind of addiction or otherwise, 
that somehow it is nowhere near as 
dangerous as heroin. Yet, it is unfortu-
nately too easy. 

In fact, one of the other misconcep-
tions is: I don’t have to worry about a 
dependency. But the medical authori-
ties have confirmed that daily use for 
even a short period of time, just a few 
weeks or even days, can create the 
kind of psychological dependency in 
which there is the beginning of the 
misuse of the opioids. 

One of the things we begin to see as 
well is, as the opioid begins to lose its 
protective effect, they will take more 
and higher doses in order to have the 
same pain-killing capacity. So they 
start to move further on down the 
chain. 

Oftentimes they are able to kick it 
for a period of time. But when they 
come back, they will go back to using 
the opioid at the higher level than they 
once did before. Imagine the implica-
tion of that. 

The SPEAKER pro tempore. The 
time of the gentleman has expired. 

Mr. GUTHRIE. Mr. Speaker, I yield 
an additional 2 minutes to the gen-
tleman from Pennsylvania. 

Mr. MEEHAN. Mr. Speaker, the CDC 
is in a position now to be able to utilize 
the resources it has to do a better 
study of making sure that we are 
aware of the information and resources 
that are being made available to those 
who are in the privity of relationship 
with these students—these can be 
coaches; these can be school nurses; 
these can be the students themselves— 
and then come up with a plan for us to 
be able to distribute this in an effective 
manner, all the way down through the 
network. 

There can be appropriate use under 
medical care with the kind of attention 
to concerns about addiction so that, 
where there is legitimate pain—we 
don’t want to suggest that there is 
never a use, but this will now create 
the kinds of guidelines in which there 
is genuine oversight if opioids are in-
troduced. 

This will also give the kinds of guide-
lines to local trainers and others, even 
local physicians, about taking more 
time to assess the backgrounds of indi-

viduals that they are giving the opioids 
to, not appreciating perhaps that a 
young man may be dealing with depres-
sion or other kinds of things, a binge 
drinker in association with that opioid 
that could lead to death. 

All of these things are things that 
could be part of the CDC’s approach to 
doing much better education so that 
we can prevent the next young star 
athlete like John from coming into 
opioid addiction and ultimately lead-
ing to his demise. 

Let us let John’s voice be heard. Let 
us use this as the opportunity to en-
sure that future student athletes are 
not addicted to opioids. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I reserve the balance of my 
time. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from Geor-
gia (Mr. CARTER). 

Mr. CARTER of Georgia. Mr. Speak-
er, I thank the gentleman from Ken-
tucky for his work on this bill. 

I rise today in support of H.R. 4969 
because opioid addiction does not dis-
criminate based on age. 

H.R. 4969 requires the CDC to report 
on information regarding prescription 
opioid abuse after youth sports inju-
ries. According to a study by the Na-
tional Council on Alcoholism and Drug 
Dependence, 12 percent of male ath-
letes and 8 percent of female athletes 
have used prescription opioids in the 
last 12 months. 

According to the U.S. Substance 
Abuse and Mental Health Services Ad-
ministration, 80 percent of these teen-
agers and adolescents made the switch 
to heroin after abusing opioid pain-
killers, according to the U.S. Sub-
stance Abuse and Mental Health Serv-
ices Administration. This is com-
pletely unacceptable and 100 percent 
preventable. 

Every effort should be made to en-
sure that our youth are protected from 
the trap of drug abuse. That is why I 
am supporting H.R. 4969. We need all 
the information available so we can 
take the right steps to ensure our 
youth are protected. 

I encourage my colleagues to support 
this bill. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I have no further speakers. 

I yield back the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I urge 

my colleagues to vote for H.R. 4969. 
I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

strong support of H.R. 4969, the ‘‘John Thom-
as Decker Act of 2016.’’ 

Our nation values the importance of trans-
parency and availability of public information 
regarding prescription drugs. 

This bill amends the Public Health Service 
Act to require the National Center for Injury 
Prevention and Control at the Centers for Dis-
ease Control and Prevention to report on the 
availability of information regarding prescrip-
tion of opioids after youth sports injury. 

This report includes the information on 
opioid use and misuse, injury treatments that 
do not involve opioids, and treatment for 
opioid addiction. 

The report must determine the extent this 
information is available to teenagers and ado-
lescents who play youth sports, their families, 
youth sports groups, and health care pro-
viders. 

Opioids are drugs with effects similar to 
opium, such as heroin and certain pain medi-
cations. 

In addition to stimulants and central nervous 
system (CNS) depressants, prescription 
opioids are one of the three main broad cat-
egories of medications that present abuse li-
ability. 

Due to prescription opioids’ similarity to her-
oin and morphine, they present an intrinsic 
abuse and addiction liability for non-medical 
purposes. 

Opioid, heroin, and morphine act on the 
same brain systems. 

In an effort to increase their euphoric ef-
fects, the ‘‘high’’, people tend to take them in 
their most dangerous and addictive methods. 

Understanding the dangers of these addict-
ive drugs highlight the importance of John 
Thomas Decker Act, which increases aware-
ness and educating the youth people of the 
adverse effects of opioids. 

H.R. 4969 also allows for public trans-
parency in making available public reports, in-
formational materials, and resources are avail-
able to teenagers, their families, and health 
professionals. 

Our country has acknowledged the impor-
tance of preventive healthcare and education 
within our nation. 

Providing education to those directly or indi-
rectly associated with opioid usage enables 
them to have control over their thoughts and 
actions, offsetting the potential for drug abuse. 

I support this legislation because it will help 
protect the integrity of consumers through im-
plementation of effective preventative strate-
gies. 

H.R. 4969 provides the National Center for 
Injury Prevention and Control at the Centers 
for Disease Control and Prevention with spe-
cific responsibilities for dissemination. 

H.R. 4969 is a positive step in the right di-
rection and I urge my colleagues to join me in 
supporting its passage. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 4969, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

b 1800 

LALI’S LAW 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4586) to amend the Public Health 
Service Act to authorize grants to 
States for developing standing orders 
and educating health care professionals 
regarding the dispensing of opioid over-
dose reversal medication without per-
son-specific prescriptions, and for other 
purposes, as amended. 

The Clerk read the title of the bill. 
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The text of the bill is as follows: 

H.R. 4586 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as ‘‘Lali’s Law’’. 
SEC. 2. OPIOID OVERDOSE REVERSAL MEDICA-

TION ACCESS AND EDUCATION 
GRANT PROGRAMS. 

(a) TECHNICAL CLARIFICATION.—Effective as if 
included in the enactment of the Children’s 
Health Act of 2000 (Public Law 106–310), section 
3405(a) of such Act (114 Stat. 1221) is amended 
by striking ‘‘Part E of title III’’ and inserting 
‘‘Part E of title III of the Public Health Service 
Act’’. 

(b) AMENDMENT.—Title III of the Public 
Health Service Act is amended by inserting after 
part D of such title (42 U.S.C. 254b et seq.) the 
following new part E: 

‘‘PART E—OPIOID USE DISORDER 
‘‘SEC. 341. OPIOID OVERDOSE REVERSAL MEDICA-

TION ACCESS AND EDUCATION 
GRANT PROGRAMS. 

‘‘(a) GRANTS TO STATES.—The Secretary may 
make grants to States for— 

‘‘(1) developing standing orders for phar-
macies regarding opioid overdose reversal medi-
cation; 

‘‘(2) encouraging pharmacies to dispense 
opioid overdose reversal medication pursuant to 
a standing order; 

‘‘(3) implementing best practices for persons 
authorized to prescribe medication regarding— 

‘‘(A) prescribing opioids for the treatment of 
chronic pain; 

‘‘(B) co-prescribing opioid overdose reversal 
medication with opioids; and 

‘‘(C) discussing the purpose and administra-
tion of opioid overdose reversal medication with 
patients; 

‘‘(4) developing or adapting training materials 
and methods for persons authorized to prescribe 
or dispense medication to use in educating the 
public regarding— 

‘‘(A) when and how to administer opioid over-
dose reversal medication; and 

‘‘(B) steps to be taken after administering 
opioid overdose reversal medication; and 

‘‘(5) educating the public regarding— 
‘‘(A) the public health benefits of opioid over-

dose reversal medication; and 
‘‘(B) the availability of opioid overdose rever-

sal medication without a person-specific pre-
scription. 

‘‘(b) CERTAIN REQUIREMENT.—A grant may be 
made under this section only if the State in-
volved has authorized standing orders regarding 
opioid overdose reversal medication. 

‘‘(c) PREFERENCE IN MAKING GRANTS.—In 
making grants under this section, the Secretary 
shall give preference to States that— 

‘‘(1) have not issued standing orders regarding 
opioid overdose reversal medication; 

‘‘(2) authorize standing orders that permit 
community-based organizations, substance 
abuse programs, or other nonprofit entities to 
acquire, dispense, or administer opioid overdose 
reversal medication; 

‘‘(3) authorize standing orders that permit po-
lice, fire, or emergency medical services agencies 
to acquire and administer opioid overdose rever-
sal medication; 

‘‘(4) have a higher per capita rate of opioid 
overdoses than other applicant States; or 

‘‘(5) meet any other criteria deemed appro-
priate by the Secretary. 

‘‘(d) GRANT TERMS.— 
‘‘(1) NUMBER.—A State may not receive more 

than 1 grant under this section. 
‘‘(2) PERIOD.—A grant under this section shall 

be for a period of 3 years. 
‘‘(3) AMOUNT.—A grant under this section 

may not exceed $500,000. 
‘‘(4) LIMITATION.—A State may use not more 

than 20 percent of a grant under this section for 

educating the public pursuant to subsection 
(a)(5). 

‘‘(e) APPLICATIONS.—To be eligible to receive a 
grant under this section, a State shall submit an 
application to the Secretary in such form and 
manner and containing such information as the 
Secretary may require, including detailed pro-
posed expenditures of grant funds. 

‘‘(f) REPORTING.—Not later than 3 months 
after the Secretary disburses the first grant pay-
ment to any State under this section and every 
6 months thereafter for 3 years, such State shall 
submit a report to the Secretary that includes 
the following: 

‘‘(1) The name and ZIP Code of each phar-
macy in the State that dispenses opioid overdose 
reversal medication under a standing order. 

‘‘(2) The total number of opioid overdose re-
versal medication doses dispensed by each such 
pharmacy, specifying how many were dispensed 
with or without a person-specific prescription. 

‘‘(3) The number of pharmacists in the State 
who have participated in training pursuant to 
subsection (a)(4). 

‘‘(g) DEFINITIONS.—In this section: 
‘‘(1) OPIOID OVERDOSE REVERSAL MEDICA-

TION.—The term ‘opioid overdose reversal medi-
cation’ means any drug, including naloxone, 
that— 

‘‘(A) blocks opioids from attaching to, but 
does not itself activate, opioid receptors; or 

‘‘(B) inhibits the effects of opioids on opioid 
receptors. 

‘‘(2) STANDING ORDER.—The term ‘standing 
order’ means a document prepared by a person 
authorized to prescribe medication that permits 
another person to acquire, dispense, or admin-
ister medication without a person-specific pre-
scription. 

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.— 
‘‘(1) IN GENERAL.—To carry out this section, 

there is authorized to be appropriated $5,000,000 
for the period of fiscal years 2017 through 2019. 

‘‘(2) ADMINISTRATIVE COSTS.—Not more than 3 
percent of the amounts made available to carry 
out this section may be used by the Secretary for 
administrative expenses of carrying out this sec-
tion.’’. 
SEC. 3. CUT-GO COMPLIANCE. 

Subsection (f) of section 319D of the Public 
Health Service Act (42 U.S.C. 247d–4) is amended 
by inserting before the period at the end the fol-
lowing: ‘‘(except such dollar amount shall be re-
duced by $5,000,000 for fiscal year 2017)’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 

Mr. GUTHRIE. Mr. Speaker, I ask 
unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise today in support 

of H.R. 4586, Lali’s Law, introduced by 
my colleagues in the House, the gen-
tleman from Illinois (Mr. DOLD) and 
the gentlewoman from Massachusetts 
(Ms. CLARK). 

The rate of overdose for individuals 
age 24 to 34 has nearly tripled, going 
from 8.1 overdose deaths per 100,000 to 

23.1 overdose deaths per 100,000. Fami-
lies across the country are losing loved 
ones to reversible opioid overdose. 
Naloxone is an opioid antagonist that 
can prevent opioid overdose deaths by 
binding to the opioid receptors in the 
body and preventing the overdose. 

H.R. 4586 amends the Public Health 
Service Act to authorize grants to 
States for developing standing orders 
and educating healthcare professionals 
regarding the dispensing of opioid over-
dose reversal medication without per-
son-specific prescriptions. 

This legislation is a first step in pro-
moting wider access of naloxone or 
other opioid overdose reversal drugs 
that may come to market. Standing or-
ders are prescriptions that are not per-
son-specific. If a pharmacy has a stand-
ing order, anyone needing the medica-
tion may come and fill a prescription 
for it. 

Naloxone, while incredibly effective 
at stopping opioid overdose, does not 
have severe side effects if used incor-
rectly or if used when not needed. 
Many States have standing order laws 
in place but need help bridging the gap 
between law and a functioning pro-
gram. The grants funded by this legis-
lation will help aid that process. 

Mr. Speaker, I urge my colleagues to 
support this legislation. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. I rise in support of H.R. 
4586, Lali’s Law. 

Mr. Speaker, between 2001 and 2014, 
there was a threefold increase in pre-
scription drug overdoses and a sixfold 
increase in heroin overdoses in the 
United States. We must do more to pre-
vent drug misuse and abuse to avoid 
these tragedies in the first place. We 
must also ensure that those suffering 
from addiction to prescription and non-
prescription drugs have access to po-
tentially lifesaving treatments when 
and where they need it. 

Naloxone has proven to be a success-
ful lifesaving intervention for patients 
presenting with overdose if adminis-
tered quickly. When used, naloxone 
helps restore breathing that has been 
stopped by the overdose and has poten-
tial for saving thousands of lives each 
year. 

H.R. 4586 would create a competitive 
grant program to help States increase 
access to overdose reversal medica-
tions. The primary purpose of the 
grant is to fund State programs that 
allow pharmacists to distribute over-
dose reversal drugs without a person- 
prescription to qualified individuals or 
entities. 

To be effective, overdose reversal 
drugs must be given to the patient al-
most immediately. In an emergency 
situation, the ability for emergency 
medical technicians, law enforcement, 
substance abuse treatment providers, 
and qualified individuals to have such 
medications on hand can make the dif-
ference between life and death. Quali-
fied individuals and entities often need 
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to possess treatment before a specific 
patient is identified. 

Many States have established and 
use these programs to allow local law 
enforcement officers or emergency 
medical technicians to carry and use 
the overdose reversal drug naloxone. 
H.R. 4586 would expand these programs 
by helping States develop standing or-
ders and educate healthcare profes-
sionals about dispensing these medica-
tions without person-specific prescrip-
tions. 

I want to thank the bill’s sponsors, 
the gentlewoman from Massachusetts 
(Ms. CLARK) and the gentleman from Il-
linois (Mr. DOLD), for introducing this 
legislation. I urge my colleagues to 
join me in supporting H.R. 4586. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I yield 2 
minutes to the gentleman from Geor-
gia (Mr. CARTER), my friend. 

Mr. CARTER of Georgia. Mr. Speak-
er, I rise today in support of H.R. 4586 
because it is critical that we educate 
healthcare professionals about opioid 
overdose reversal medications. 

This bill allows the CDC to authorize 
grants to States based on their ability 
to educate healthcare professionals in 
dispensing opioid reversal medication. 
Specifically, this opioid reversal medi-
cation, called naloxone, can be used in 
emergency situations to stop an opioid 
overdose death. 

Also, through this bill, pharmacists 
will be able to dispense naloxone to pa-
tients without a prescription, increas-
ing access to this lifesaving antidote. 
This access will help save lives in 
emergency situations when patients do 
not have the time or ability to seek or 
receive professional medical care. The 
World Health Organization states that 
this increased access will save up to 
200,000 lives. 

As a lifelong pharmacist, I believe it 
is our duty to always educate Ameri-
cans about the lifesaving tools avail-
able to them. I encourage my col-
leagues to support H.R. 4586 so more 
people can be educated and have access 
to lifesaving medication related to 
opioid overdose. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tlewoman from Massachusetts (Ms. 
CLARK), a cosponsor of the bill. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I thank Representative DOLD 
for joining me in this legislation, and I 
also thank the family of Alex Laliberte 
for sharing their story. We offer our 
deepest sympathies. 

Mr. Speaker, across Massachusetts 
and the Nation, too many parents are 
desperately trying to save their child 
from the deadly grip of the opioid cri-
sis. In the past year alone, this public 
health crisis has claimed nearly 1,400 
lives in the Commonwealth of Massa-
chusetts. The bill before us today, 
Lali’s Law, is a critical part of address-
ing this crisis. 

Naloxone, commonly known as 
Narcan, is a lifesaving drug. It stops 

the effect of heroin within minutes 
after it is administered, and it allows 
breathing to resume. But it is critical 
that it is widely available. 

Under this bill, States that have au-
thorized a standing order that allows 
anyone to obtain naloxone from a phar-
macist would be eligible for a grant 
that can be used for public education 
campaigns and training for healthcare 
providers and pharmacists. 

I want to share the story of a family 
from my district that illustrates the 
difference training and the availability 
of Narcan can make. 

One night, a 911 call came in, a des-
perate and frantic new mother with a 
very young baby who was unresponsive. 
The first responders arrived at the 
scene, but despite their best efforts, 
this baby was not reviving. A respond-
ing firefighter relied on his training 
and quick thinking to save this child’s 
life by administering Narcan. It 
worked. 

Even though the mom had not re-
vealed that she was addicted to pre-
scription painkillers, the first re-
sponder knew the symptoms and made 
the right guess and saved this child’s 
life. If he had not been trained to ad-
minister Narcan and not had the life-
saving drug with him that night, that 
baby would not be alive. But the man 
was, and now the baby and mom have a 
future. 

This crisis presents an urgent calling 
for all of us, Democrats and Repub-
licans alike, to put aside our dif-
ferences and do what we can to save 
lives. That is what we are talking 
about here: increasing the availability 
of Narcan will save lives. 

I am happy to join with my friend 
from Illinois to offer this important 
bill. I urge all of my colleagues to sup-
port this legislation. 

Mr. GUTHRIE. Mr. Speaker, I yield 5 
minutes to the gentleman from Illinois 
(Mr. DOLD), my good friend. 

Mr. DOLD. Mr. Speaker, I want to 
thank my good friend for yielding. I 
want to thank my friend from Massa-
chusetts for her work on this legisla-
tion. Representative CLARK sharing 
that story is extremely powerful. 

In the suburbs of Chicago, Mr. Speak-
er, somebody dies from using heroin 
every 3 days. Nationally, that statistic 
is 1 every 19 minutes. Every single one 
of them leaves behind a family in grief. 

Today, Mr. Speaker, I am joined in 
the Chamber by Chelsea Laliberte, 
Jody Daitchman, and Gary Laliberte, 
the family of a young man from Buf-
falo Grove named Alex. 

Alex graduated from Stevenson High 
School. He played sports. He got good 
grades and made a lot of friends. He 
was a typical teenager who had his 
whole life ahead of him. But behind his 
happy exterior, Alex was sick. He was 
struggling with escalating drug abuse. 

During Alex’s sophomore year in col-
lege, he came down with an unknown 
illness. He would go to the hospital, 
and he would get better—at least for a 
while. But then a few months later he 

would get sick. He would be admitted 
to the hospital and again would repeat 
the cycle. His family didn’t know it 
then, but Alex was dependent on pre-
scription drugs and was suffering from 
withdrawal. 

Alex continued this pattern until 
just a few days before his final exams. 
At that point in time, Alex actually 
overdosed on prescription drugs and 
heroin and, at the age of 20, passed 
away. His family never even had the 
chance to seek help for his dependency. 

Unfortunately, this story is far too 
common across our country. 

As a father, I can’t even imagine the 
pain of losing a child to a drug over-
dose; but sadly, too many families like 
the Lalibertes have experienced this 
loss. Heroin and heroin abuse have be-
come an epidemic in our country. 

During my work as the co-chair of 
the Suburban Anti-Heroin Task Force, 
I have met countless families who have 
been affected by drug abuse—literally 
torn apart. This is not an isolated 
issue. It affects every community, 
every ZIP Code, regardless of your so-
cioeconomic status, regardless of your 
educational status. 

I talk to parents who say, ‘‘It is not 
in my community.’’ It is. It is in your 
community, let me just assure you. 

My work with Live4Lali and the 
Lake County Opioid Initiative inspired 
me to introduce this law with Rep-
resentative CLARK. Our bipartisan bill 
is named in Alex Laliberte’s memory. 

Lali’s Law increases access to a life-
saving antidote called naloxone, which, 
in Lake County, Illinois, has already 
saved nearly 100 lives since first re-
sponders and the police force requested 
the opportunity to be able to use this 
lifesaving antidote. The police officers 
actually would respond, would get 
there before the paramedics—often 5 to 
7, sometimes 9 minutes faster—and re-
fused to sit by idly as they watched 
these young people die from an over-
dose. 

When used properly, naloxone helps 
restore breathing that has been 
stopped by an overdose. You have 
heard the statistics, but the World 
Health Organization predicts that in-
creased access to naloxone could save 
another 20,000 lives each and every 
year. 

Lali’s Law is a decisive step to not 
only save young people like Alex 
Laliberte from falling victim to drug 
abuse, but also to help those in our 
communities struggling to get their 
lives back on track. Our bill—and, 
frankly, the work that has been done 
here in this body today, and I think we 
have got some 18 different bipartisan 
bills coming together to try to solve 
this prescription drug epidemic, this 
heroin epidemic that is sweeping our 
country—is proof of what is possible 
when we set aside partisanship and get 
to work for the people that we all rep-
resent. 

Lali’s Law has already brought 
Alex’s story to the United States Con-
gress and has amplified the lifesaving 
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benefit of Live4Lali’s amazing work. 
Now, by passing this overwhelming bi-
partisan bill, we can ensure that Alex’s 
lasting legacy includes helping count-
less others get a second chance at re-
covery and saving their families from 
the unbearable heartbreak. 

Mr. Speaker, together, we truly can 
save lives. 

Again, I want to thank Representa-
tive CLARK. I want to thank the 
Laliberte family. I want to thank the 
first responders, the stakeholders back 
in Lake County, and all those here in 
this body who are working to try to 
create an environment, create the op-
portunity for us to be able to take a 
huge step forward in combating this 
prescription drug and heroin epidemic. 

I thank the gentleman for yielding 
the time. 

b 1815 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield back the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I en-
courage my colleagues to vote for H.R. 
4586. 

I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

support of H.R. 4586, also known as Lali’s 
Law. 

Sadly, Lali’s Law was named after Alex 
Laliberte: a Buffalo Grove, Illinois resident who 
tragically passed away seven years ago from 
a drug overdose. 

Alex was a good kid. He was an athlete dur-
ing high school, and also did well academi-
cally. 

During his sophomore year in college, he 
began being hospitalized for a mysterious ill-
ness. 

Unknown to his friends and family, Alex 
soon developed an addiction to the prescrip-
tion drugs and was being hospitalized for with-
drawal. 

He would stay in the hospital until his symp-
toms subsided only to leave the hospital and 
repeat the cycle. 

Alex continued this cycle until he died of an 
opioid overdose a few days before his final 
exams. 

He was only 20 years old. 
Our lack of education on opioids and harm 

reduction contributed to Alex’s early death, 
and we must act to prevent a repeat of this 
tragedy. 

Lali’s Law is an important piece of legisla-
tion that would authorize grants to states to 
develop standing orders and educate health 
care professionals about the dispensing of 
opioid overdose reversal medication without 
person-specific prescriptions. 

In addition, this bill would encourage phar-
macies to dispense opioid overdose reversal 
medication pursuant to a standing order. 

According to the National Institute on Drug 
Abuse, 2.1 million people nationwide abuse 
opioids. 

Mr. Speaker, Lali’s Law is instrumental in 
helping these victims reverse their addiction. 

Lali’s Law would also implement the fol-
lowing guidelines and practices for those peo-
ple authorized to prescribe the medication: 

Only prescribe opioids for chronic pain 
Opioid overdose reversal medication must 

be co-prescribed with opioids; and 

the purpose and administration of opioid 
overdose reversal medication must be dis-
cussed with the patients. 

Furthermore, H.R. 4586 would require the 
development and adaptation of training mate-
rials and methods for the people authorized to 
prescribe or dispense the medication to use in 
educating the public, which includes: 

When and how to administer opioid over-
dose reversal medication, and 

The steps that should be taken after admin-
istering the opioid overdose reversal medica-
tion. 

Lastly, Lali’s Law would educate the public 
regarding the health benefits of the opioid re-
versal medication and the availability of the 
medication without a person-specific prescrip-
tion. 

In 2014, rates of opioid overdose deaths 
jumped significantly, from 7.9 per 100,000 in 
2013 to 9.0 per 100,000, which is a 14 per-
cent increase. 

Mr. Speaker, I join my colleagues in support 
of H.R. 4586. 

This legislation is vital for reducing opioid- 
related deaths across our nation, protecting 
the lives of those at risk to opioid abuse. 

It is our job to make sure that Alex’s lasting 
legacy includes helping others get a second 
chance at recovery and a second chance at 
life. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 4586, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. GUTHRIE. Mr. Speaker, on that 
I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned. 

f 

REDUCING UNUSED MEDICATIONS 
ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4599) to amend the Controlled 
Substances Act to permit certain par-
tial fillings of prescriptions, as amend-
ed. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4599 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Reducing Un-
used Medications Act of 2016’’. 
SEC. 2. PARTIAL FILLS OF SCHEDULE II CON-

TROLLED SUBSTANCES. 
(a) IN GENERAL.—Section 309 of the Controlled 

Substances Act (21 U.S.C. 829) is amended by 
adding at the end the following: 

‘‘(f) PARTIAL FILLS OF SCHEDULE II CON-
TROLLED SUBSTANCES.— 

‘‘(1) PARTIAL FILLS.— 
‘‘(A) IN GENERAL.—A prescription for a con-

trolled substance in schedule II may be partially 
filled if— 

‘‘(i) it is not prohibited by State law; 

‘‘(ii) the prescription is written and filled in 
accordance with the Controlled Substances Act 
(21 U.S.C. 801 et seq.), regulations prescribed by 
the Attorney General, and State law; 

‘‘(iii) the partial fill is requested by the pa-
tient or the practitioner that wrote the prescrip-
tion; and 

‘‘(iv) the total quantity dispensed in all par-
tial fillings does not exceed the total quantity 
prescribed. 

‘‘(B) OTHER CIRCUMSTANCES.—A prescription 
for a controlled substance in schedule II may be 
partially filled in accordance with section 
1306.13 of title 21, Code of Federal Regulations 
(as in effect on the date of enactment of the Re-
ducing Unused Medications Act of 2016). 

‘‘(2) REMAINING PORTIONS.— 
‘‘(A) IN GENERAL.—Except as provided in sub-

paragraph (B), remaining portions of a partially 
filled prescription for a controlled substance in 
schedule II— 

‘‘(i) may be filled; and 
‘‘(ii) shall be filled not later than 30 days after 

the date on which the prescription is written. 
‘‘(B) EMERGENCY SITUATIONS.—In emergency 

situations, as described in subsection (a), the re-
maining portions of a partially filled prescrip-
tion for a controlled substance in schedule II— 

‘‘(i) may be filled; and 
‘‘(ii) shall be filled not later than 72 hours 

after the prescription is issued.’’. 
(b) RULE OF CONSTRUCTION.—Nothing in this 

section shall be construed to affect the authority 
of the Attorney General to allow a prescription 
for a controlled substance in schedule III, IV, or 
V of section 202(c) of the Controlled Substances 
Act (21 U.S.C. 812(c)) to be partially filled. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

4599, the Reducing Unused Medications 
Act of 2016, introduced by Ms. CLARK of 
Massachusetts and Mr. STIVERS of 
Ohio. 

The number of prescriptions for 
opioids has significantly increased in 
recent years. While opioids can benefit 
patients when used appropriately, once 
their pain is subsided, there may be un-
used pills that could be misused and di-
verted. 

Several States have considered ena-
bling pharmacies to partially fill such 
prescriptions to minimize the number 
of pills in circulation while continuing 
to address the patient needs. However, 
current DEA regulations are not en-
tirely clear about when such partial 
fills are permitted. 

H.R. 4599 amends the Controlled Sub-
stances Act to clarify when schedule II 
controlled substances, including opioid 
pain medications, can be partially 
filled. This is a commonsense, bipar-
tisan bill that will help save lives. 
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I urge my colleagues to join me in 

support. 
I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise to voice my sup-
port for H.R. 4599, Reducing Unused 
Medications Act. 

Opioid abuse in the United States is 
rising at alarming rates. In 2014, nearly 
2 million Americans abused or were ad-
dicted to prescription opioids. Opioids 
are now one of the most prescribed 
classes of medications, and the Na-
tional Institute on Drug Abuse esti-
mates that over 70 percent of adults 
who misuse prescription opioids get 
them from a friend or relative. 

A promising step to reduce the num-
ber of prescription opioids is a perma-
nent partial filling of these prescrip-
tions. Current Drug Enforcement Ad-
ministration regulations allow phar-
macists to partially fill prescriptions 
for schedule III, IV, and V substances, 
however, only allow partial fulfillment 
of schedule II substances in long-term- 
care settings or to terminally ill pa-
tients and when the full prescription 
cannot be supplied. 

While these regulations do not ex-
plicitly prohibit a pharmacist from 
partially filling prescriptions for 
schedule II substances outside of these 
certain limited circumstances, DEA 
recognizes that the regulations lack 
clarity as to when partial filling of 
schedule II substances is permitted. 
This bill would provide clarity. 

The Reducing Unused Medications 
Act would allow pharmacists, at the re-
quest of patients or doctors, to par-
tially fill prescriptions for schedule II 
drugs, such as opioids, meaning that a 
patient or doctor can request to receive 
a 10-day supply of a 30-day prescription 
initially and then return later to re-
ceive the remaining portion, if needed. 
This flexibility may help reduce the 
number of unused pills in circulation 
and reduce the risk of substance mis-
use, diversion, and overdose. 

The bipartisan bill before us reflects 
a careful compromise that holds the 
potential to reduce the amount of un-
used opioid medications in circulation 
and is an important step in helping 
curb a growing opioid epidemic. 

I want to thank Representatives 
CLARK and STIVERS for their leadership 
in sponsoring this bill. 

I urge my colleagues to support the 
Reducing Unused Medications Act. 

Mr. Speaker, I yield 3 minutes to the 
gentlewoman from Massachusetts (Ms. 
CLARK), the sponsor of this bill. 

Ms. CLARK of Massachusetts. Mr. 
Speaker, I thank the gentleman from 
Texas for yielding. 

Mr. Speaker, over the last decade, we 
have seen a staggering increase of 
opioid overdose deaths. In 2015, this 
epidemic claimed 125 lives in my dis-
trict alone. There are a lot of different 
causes of this crisis, but the number of 
prescription opioids in circulation is a 
critical factor. 

Over the last 15 years, the amount of 
prescription painkillers has quadrupled 
and generic Vicodin is now the most 
prescribed drug to Medicare bene-
ficiaries. 

Now, we know that often patients 
don’t use all the opioids they are pre-
scribed. According to the National In-
stitute on Drug Abuse, over 70 percent 
of adults who misuse prescription 
drugs get them from friends or rel-
atives. 

Millions of half-filled bottles of un-
used and unwanted prescription drugs 
line our families’ medicine cabinets, 
and too often that is where opioid ad-
diction begins. 

One promising way to reduce the 
amount of unused and unwanted pain-
killers that are fueling this public 
health crisis is by allowing patients 
and doctors to only partially fill opioid 
prescriptions. 

By allowing pharmacists to partially 
fill a prescription for opioids at the re-
quest of a patient or doctor, we can re-
duce the number of unused pills and 
help stop pill diversion and misuse. 

Currently, the DEA allows partial 
filling of prescriptions for many drugs, 
but the regulations are narrower and 
less clear for opioid drugs. That is why 
I, along with Representative STIVERS, 
have introduced the Reducing Unused 
Medications Act. 

This legislation will resolve any am-
biguity and clearly establish that a 
prescription for schedule II substances, 
like opioid painkillers, may be par-
tially filled upon the request of a pa-
tient or doctor. 

We have all heard the stories. Just 
last weekend I ran into a dad whose 
son had been given a 30-day prescrip-
tion of opioid painkillers for having a 
wisdom tooth taken out, and he had 
just received an unwanted prescription, 
also for 30 days, after having minor 
surgery. 

This bill will empower patients to 
manage their prescriptions and can be 
a critical tool in an effort to address 
the opioid epidemic. This is a common-
sense bill that will help us stop the 
misuse of prescription drugs that has 
fueled the use of heroin and this opioid 
epidemic. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield back the balance of 
my time. 

Mr. GUTHRIE. Mr. Speaker, I en-
courage all my colleagues to vote for 
H.R. 4599, and I yield back the balance 
of my time. 

Mr. PALLONE. Mr. Speaker, I rise to voice 
my support for H.R. 4599, commonsense leg-
islation that offers the potential to reduce the 
number of unused and unwanted prescription 
opioids that have been misused or diverted as 
a part of the opioid epidemic. 

The number of prescription opioids dis-
pensed in the U.S. has nearly quadrupled in 
the last 15 years, and over 70 percent of 
adults who misuse prescription opioids get 
them from a friend or a relative. This is often 
due to the fact that many patients fill legitimate 
prescriptions for opioids and for one reason or 
another do not use the entirety of the prescrip-
tion. 

One way to help reduce the amount of un-
used opioid medications in home medicine 
cabinets is to permit the partial filling of 
Schedule II prescriptions. Partial fill policies 
allow providers, pharmacists, and patients the 
option to dispense a portion of a prescription 
with the option of filling the total amount of the 
prescription at a later time. For example, a pa-
tient or practitioner could request that 10 or 15 
days of a 30-day prescription be dispensed 
initially with the remaining portion available 
later if needed. It is hoped that this additional 
flexibility would reduce the number of unused 
pills in circulation and ultimately reduce mis-
use and diversion of these prescription 
opioids. 

Current Drug Enforcement Administration 
regulations allow pharmacists to partially fill 
prescriptions for Schedule III, IV, and V sub-
stances, however, Schedule II substances can 
only be partially filled in long term care set-
tings, for terminally ill patients, or when the full 
prescription cannot be supplied. While these 
regulations do not prohibit partially filling pre-
scriptions for Schedule II substances in other 
situations, the DEA has acknowledged that the 
regulations may need to be amended to pro-
vide clarity as to when partial fill of Schedule 
II substances is allowable. 

The Reducing Unused Medications Act of 
2015 was introduced in the House by Rep-
resentatives KATHERINE CLARK (D–MA) and 
STEVE STIVERS (R–OH) to do just that—pro-
vide additional clarity regarding when Sched-
ule II prescriptions may be partially filled under 
the Controlled Substances Act. 

In addition to the circumstances outlined in 
current DEA regulations, H.R. 4599 would also 
allow partial fill of Schedule II substances if re-
quested by a doctor or patient, as long as the 
prescription is written and dispensed accord-
ing to federal and state law. It further makes 
clear that remaining portions of a partially filled 
prescription for a Schedule II substance may 
not be filled later than 30 days after the date 
the prescription is written. 

Partial fills would also be allowed in emer-
gency situations, with the remaining portion to 
be filled not later than 72 hours after the pre-
scription is issued. This legislation does not 
impact the ability of Schedule III, IV, or V pre-
scriptions to be partially filled. 

H.R. 4599 is the result of careful com-
promise among the authors of this legislation, 
the stakeholders, and our Committee mem-
bers, and I urge my colleagues to support it. 

Ms. JACKSON LEE. Mr. Speaker, I rise in 
support of H.R. 4599 the ‘‘Reducing Unused 
Medication Act of 2016’’. 

This bill is an important measure that will 
decrease the number of unused medications 
available for misuse to the public by setting 
limitations on the most frequent avenues used 
to secure unused medication. 

As we know, many times patients are pre-
scribed medication far beyond their needs. 

Unused prescription medication creates a 
lethal danger to households and communities 
across America, and failing to properly dis-
pose of unfinished medications can have dire 
consequences on the environment and our 
ecosystem. 

According to a new study conducted by 
Geisinger Health System and published in the 
Journal of the American Pharmacists Associa-
tion just 11 percent of unused prescription 
drugs were disposed of via drug take-back 
programs, while 55 percent were left in the 
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medicine cabinet, 14 percent were thrown in 
the trash, and 9 percent were flushed down 
the toilet. 

As we have heard many unfortunate stories 
as we bring greater awareness to this issue, 
we know that abuse of medicine among teen-
agers is a growing problem. 

Easy access to parents’ and grandparents’ 
leftover medications is just throwing gasoline 
on the fire. 

Meanwhile, more than 60,000 young chil-
dren are taken to the emergency room each 
year after ingesting a family member’s medi-
cation. 

With respect to the environment, the FDA 
no longer recommends flushing drugs down 
the toiler because sewage treatment plants 
lack the capacity to remove pharmaceuticals 
and personal care products’ residue. 

H.R. 4599 will amend the Controlled Sub-
stances Act to permit certain fillings of pre-
scriptions—such that a prescription for a con-
trolled substance may be partially filled if: 

It is not prohibited by state law; 
The prescription is written and filled in ac-

cordance with the Controlled Substances Act, 
regulations prescribed by the Attorney Gen-
eral, and State law; 

The partial fill is requested by the patient or 
the practitioner that wrote the prescription; and 

The total quantity dispensed in all partial fill-
ings does not exceed the total quantity pre-
scribed. 

Mr. Speaker, enacting this legislation will 
work to not only combat a number of prescrip-
tion drug abuses, but also deal a debilitating 
blow to the mounting opioid abuse epidemic. 

The SPEAKER pro tempore (Mr. 
ZINKE). The question is on the motion 
offered by the gentleman from Ken-
tucky (Mr. GUTHRIE) that the House 
suspend the rules and pass the bill, 
H.R. 4599, as amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

EXAMINING OPIOID TREATMENT 
INFRASTRUCTURE ACT OF 2016 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4982) to direct the Comptroller 
General of the United States to evalu-
ate and report on the in-patient and 
outpatient treatment capacity, avail-
ability, and needs of the United States, 
as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4982 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Examining 
Opioid Treatment Infrastructure Act of 2016’’. 
SEC. 2. STUDY ON TREATMENT INFRASTRUC-

TURE. 
Not later than 24 months after the date of en-

actment of this Act, the Comptroller General of 
the United States shall initiate an evaluation, 
and submit to Congress a report, of the inpa-
tient and outpatient treatment capacity, avail-
ability, and needs of the United States, which 
shall include, to the extent data are available— 

(1) the capacity of acute residential or inpa-
tient detoxification programs; 

(2) the capacity of inpatient clinical stabiliza-
tion programs, transitional residential support 
services, and residential rehabilitation pro-
grams; 

(3) the capacity of demographic specific resi-
dential or inpatient treatment programs, such as 
those designed for pregnant women or adoles-
cents; 

(4) geographical differences of the availability 
of residential and outpatient treatment and re-
covery options for substance use disorders 
across the continuum of care; 

(5) the availability of residential and out-
patient treatment programs that offer treatment 
options based on reliable scientific evidence of 
efficacy for the treatment of substance use dis-
orders, including the use of Food and Drug Ad-
ministration-approved medicines and evidence- 
based nonpharmacological therapies; 

(6) the number of patients in residential and 
specialty outpatient treatment services for sub-
stance use disorders; 

(7) an assessment of the need for residential 
and outpatient treatment for substance use dis-
orders across the continuum of care; 

(8) the availability of residential and out-
patient treatment programs to American Indians 
and Alaska Natives through an Indian health 
program (as defined by section 4 of the Indian 
Health Care Improvement Act (25 U.S.C. 1603)); 
and 

(9) the barriers (including technological bar-
riers) at the Federal, State, and local levels to 
real-time reporting of de-identified information 
on drug overdoses and ways to overcome such 
barriers. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 
Mr. GUTHRIE. Mr. Speaker, I ask 

unanimous consent that all Members 
have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise today in support 

of H.R. 4982, Examining Opioid Treat-
ment Infrastructure Act of 2016, intro-
duced by my colleagues, the ranking 
member of the Energy and Commerce 
Committee, Mr. PALLONE of New Jer-
sey, and Mr. FOSTER of Illinois. 

H.R. 4982 directs the Government Ac-
countability Office to evaluate and re-
port on the inpatient and outpatient 
treatment capacity, availability, and 
needs of the United States. It is impor-
tant to have the data necessary to as-
sess the opioid infrastructure in our 
country. 

Mr. Speaker, I urge my colleagues to 
support this bill. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

I rise in support of H.R. 4982, Exam-
ining Opioid Treatment Infrastructure 
Act. 

Opioid use disorder is a chronic dis-
ease that can be effectively treated, 
but it requires ongoing management. 
As the current epidemic has drawn 
sharply into focus, significantly more 
resources are needed to ensure avail-
ability of and access to evidence-based 
treatment. 

A public health-based approach to 
drug abuse and addiction requires hav-
ing broad-based treatment services 
available for those with opioid use dis-
orders, including both behavioral 
therapies and proven medication-as-
sisted treatment and insurance cov-
erage for such treatment. 

Medication-assisted treatment is 
often in combination with behavioral 
treatment, which has been shown to be 
highly effective in the treatment of 
opioid addiction. 

However, many patients in need of 
treatment face significant barriers. 
Physicians cite barriers finding and 
placing patients in addiction treatment 
and recovery programs. 

Current capacity of treatment and 
recovery programs is inadequate to 
meet the population’s needs. There are 
too few physicians and programs offer-
ing treatment and recovery services. 

In order to address these shortages, 
better information and data is needed 
for our existing opioid treatment infra-
structure. H.R. 4982, the Examining 
Opioid Treatment Infrastructure Act, 
will direct the GAO to conduct a study 
on the inpatient and outpatient treat-
ment capacity of the United States. 

It instructs the agency to examine 
the capacity of acute residential or in-
patient detoxification programs, inpa-
tient clinical stabilization programs, 
transitional residential support serv-
ices, and residential rehabilitation pro-
grams. 

The GAO is directed to report on geo-
graphic differences in the availability 
of treatment and recovery programs 
for substance abuse disorders; the 
availability of programs that offer evi-
dence-based treatment options, includ-
ing the use of FDA-approved medica-
tions; and the number of patients’ dif-
ferent treatment settings. 

Finally, the agency would include an 
assessment of the need for residential 
and outpatient treatment for substance 
use disorders across the continuum of 
care. 

We must face this crisis head-on and 
address the serious gaps in evidence- 
based treatment. The Examining 
Opioid Treatment Infrastructure Act 
will help us do this. 

I want to thank the bill’s sponsor, 
Representative BILL FOSTER, for intro-
ducing this legislation. 

I urge my colleagues to support the 
act. 

I reserve the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I yield 2 

minutes to the gentleman from Geor-
gia (Mr. CARTER), my friend. 

Mr. CARTER of Georgia. I thank the 
gentleman for yielding. 

Mr. Speaker, I rise today in support 
of H.R. 4599 because treatment of ad-
diction to opioid painkillers and heroin 
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is vital in fighting the U.S. drug abuse 
epidemic. 

H.R. 4982 requires the Government 
Accountability Office to report on in-
patient and outpatient treatment ca-
pacities, detoxification programs, reha-
bilitation programs, and treatment 
programs for pregnant women and ado-
lescents. 

Inpatient and outpatient treatment 
centers are usually one of the biggest 
obstacles communities face when try-
ing to help people who are fighting ad-
diction. Unfortunately, for most com-
munities, local treatment facilities are 
few and far between and many of them 
are full. 

As a lifelong healthcare professional, 
I believe the only way we will be able 
to adequately fight this opioid abuse 
epidemic is if we work together. 

b 1830 

We need to adequately understand 
the treatment services that are avail-
able to people with addiction across 
the country so we can use these tools 
to their fullest extent. That is why I 
am supporting H.R. 4982. By under-
standing all the tools the community 
can use, we can begin to fight this epi-
demic. 

I encourage my colleagues to support 
this bill so we can begin to leverage 
our resources to help our communities 
fight opioid abuse. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 3 minutes to the gen-
tleman from Illinois (Mr. FOSTER), a 
cosponsor of the bill. 

Mr. FOSTER. Mr. Speaker, I thank 
Mr. GREEN for yielding me the time. 

My bill, H.R. 4982, the Examining 
Opioid Treatment Infrastructure Act of 
2016, is straightforward, and it is bipar-
tisan. 

If we are ever going to get a handle 
on the heroin and opioid epidemic tear-
ing through our communities, we have 
to know what we are dealing with. We 
need data, and we need to know what 
capacity we have in place and what ca-
pacity we need to treat this epidemic 
so that we can make smart and ade-
quate investments, which is why we 
need this bill. 

This important bill directs a study of 
the inpatient and outpatient addiction 
treatment capacity and availability 
throughout the U.S., as well as an as-
sessment of the needed types and num-
bers of treatment options. 

It seems simple, but there is no bet-
ter place to start than at the begin-
ning, with an understanding of the ad-
diction treatment infrastructure that 
we have versus the need for that infra-
structure. 

When I was first elected to Congress, 
I was not prepared to hear the stories 
from family members who had lost a 
loved one due to substance abuse. My 
office often gets calls from parents 
wanting to share their stories of the 
children they have lost to addiction. 

While opioid addiction may start in 
many ways, it ends with a scientif-
ically understood, increasingly treat-

able medical condition in which the 
biochemical pathways necessary to 
normal decisionmaking in the brain 
have been hijacked, and the chemistry 
of the brain permanently altered. 

The more we learn about the science 
of addiction, the more convinced we be-
come that the best path forward is 
treating addiction like the medical, 
biochemical condition that it is. To do 
this successfully, we need the correct 
number and types of addiction treat-
ment facilities. 

That is why I introduced the Exam-
ining Opioid Treatment Infrastructure 
Act of 2016, with my friend from New 
Jersey (Mr. PALLONE). 

We know that opioid use and abuse 
has become an epidemic, and now let’s 
make sure that we know the real num-
bers we are dealing with so we can allo-
cate the necessary resources. 

I urge support of the Examining 
Opioid Treatment Infrastructure Act of 
2016. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, having no further speakers, I 
yield back the balance of my time. 

Mr. GUTHRIE. Mr. Speaker, I en-
courage my colleagues to vote for H.R. 
4982. 

I yield back the balance of my time. 
The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 4982, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

OPIOID USE DISORDER TREAT-
MENT EXPANSION AND MOD-
ERNIZATION ACT 

Mr. GUTHRIE. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 4981) to amend the Controlled 
Substances Act to improve access to 
opioid use disorder treatment, as 
amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 4981 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Opioid Use 
Disorder Treatment Expansion and Mod-
ernization Act’’. 
SEC. 2. FINDING. 

The Congress finds that opioid use disorder 
has become a public health epidemic that 
must be addressed by increasing awareness 
and access to all treatment options for 
opioid use disorder, overdose reversal, and 
relapse prevention. 
SEC. 3. OPIOID USE DISORDER TREATMENT MOD-

ERNIZATION. 
(a) IN GENERAL.—Section 303(g)(2) of the 

Controlled Substances Act (21 U.S.C. 
823(g)(2)) is amended— 

(1) in subparagraph (B), by striking clauses 
(i), (ii), and (iii) and inserting the following: 

‘‘(i) The practitioner is a qualifying practi-
tioner (as defined in subparagraph (G)). 

‘‘(ii) With respect to patients to whom the 
practitioner will provide such drugs or com-
binations of drugs, the practitioner has the 
capacity to provide directly, by referral, or 
in such other manner as determined by the 
Secretary— 

‘‘(I) all schedule III, IV, and V drugs, as 
well as unscheduled medications approved by 
the Food and Drug Administration, for the 
treatment of opioid use disorder, including 
such drugs and medications for maintenance, 
detoxification, overdose reversal, and relapse 
prevention, as available; and 

‘‘(II) appropriate counseling and other ap-
propriate ancillary services. 

‘‘(iii)(I) The total number of such patients 
of the practitioner at any one time will not 
exceed the applicable number. Except as pro-
vided in subclause (II), the applicable num-
ber is 30. 

‘‘(II) The applicable number is 100 if, not 
sooner than 1 year after the date on which 
the practitioner submitted the initial notifi-
cation, the practitioner submits a second no-
tification to the Secretary of the need and 
intent of the practitioner to treat up to 100 
patients. 

‘‘(III) The Secretary may by regulation 
change such total number. 

‘‘(IV) The Secretary may exclude from the 
applicable number patients to whom such 
drugs or combinations of drugs are directly 
administered by the qualifying practitioner 
in the office setting. 

‘‘(iv) If the Secretary by regulation in-
creases the total number of patients which a 
qualifying practitioner is permitted to treat 
pursuant to clause (iii)(II), the Secretary 
shall require such a practitioner to obtain a 
written agreement from each patient, in-
cluding the patient’s signature, that the pa-
tient— 

‘‘(I) will receive an initial assessment and 
treatment plan and periodic assessments and 
treatment plans thereafter; 

‘‘(II) will be subject to medication adher-
ence and substance use monitoring; 

‘‘(III) understands available treatment op-
tions, including all drugs approved by the 
Food and Drug Administration for the treat-
ment of opioid use disorder, including their 
potential risks and benefits; and 

‘‘(IV) understands that receiving regular 
counseling services is critical to recovery. 

‘‘(v) The practitioner will comply with the 
reporting requirements of subparagraph 
(D)(i)(IV).’’; 

(2) in subparagraph (D)— 
(A) in clause (i), by adding at the end the 

following: 
‘‘(IV) The practitioner reports to the Sec-

retary, at such times and in such manner as 
specified by the Secretary, such information 
and assurances as the Secretary determines 
necessary to assess whether the practitioner 
continues to meet the requirements for a 
waiver under this paragraph.’’; 

(B) in clause (ii), by striking ‘‘Upon receiv-
ing a notification under subparagraph (B)’’ 
and inserting ‘‘Upon receiving a determina-
tion from the Secretary under clause (iii) 
finding that a practitioner meets all require-
ments for a waiver under subparagraph (B)’’; 
and 

(C) in clause (iii)— 
(i) by inserting ‘‘and shall forward such de-

termination to the Attorney General’’ before 
the period at the end of the first sentence; 
and 

(ii) by striking ‘‘physician’’ and inserting 
‘‘practitioner’’; 

(3) in subparagraph (G)— 
(A) by amending clause (ii)(IV) to read as 

follows: 
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‘‘(IV) The physician has, with respect to 

the treatment and management of opiate-de-
pendent patients, completed not less than 
eight hours of training (through classroom 
situations, seminars at professional society 
meetings, electronic communications, or 
otherwise) that is provided by the American 
Society of Addiction Medicine, the American 
Academy of Addiction Psychiatry, the Amer-
ican Medical Association, the American Os-
teopathic Association, the American Psy-
chiatric Association, or any other organiza-
tion that the Secretary determines is appro-
priate for purposes of this subclause. Such 
training shall address— 

‘‘(aa) opioid maintenance and detoxifica-
tion; 

‘‘(bb) appropriate clinical use of all drugs 
approved by the Food and Drug Administra-
tion for the treatment of opioid use disorder; 

‘‘(cc) initial and periodic patient assess-
ments (including substance use monitoring); 

‘‘(dd) individualized treatment planning; 
overdose reversal; relapse prevention; 

‘‘(ee) counseling and recovery support serv-
ices; 

‘‘(ff) staffing roles and considerations; 
‘‘(gg) diversion control; and 
‘‘(hh) other best practices, as identified by 

the Secretary.’’; and 
(B) by adding at the end the following: 
‘‘(iii) The term ‘qualifying practitioner’ 

means— 
‘‘(I) a qualifying physician, as defined in 

clause (ii); or 
‘‘(II) during the period beginning on the 

date of the enactment of the Opioid Use Dis-
order Treatment Expansion and Moderniza-
tion Act and ending on the date that is three 
years after such date of enactment, a quali-
fying other practitioner, as defined in clause 
(iv). 

‘‘(iv) The term ‘qualifying other practi-
tioner’ means a nurse practitioner or physi-
cian assistant who satisfies each of the fol-
lowing: 

‘‘(I) The nurse practitioner or physician as-
sistant is licensed under State law to pre-
scribe schedule III, IV, or V medications for 
the treatment of pain. 

‘‘(II) The nurse practitioner or physician 
assistant satisfies 1 or more of the following: 

‘‘(aa) Has completed not fewer than 24 
hours of initial training addressing each of 
the topics listed in clause (ii)(IV) (through 
classroom situations, seminars at profes-
sional society meetings, electronic commu-
nications, or otherwise) provided by the 
American Society of Addiction Medicine, the 
American Academy of Addiction Psychiatry, 
the American Medical Association, the 
American Osteopathic Association, the 
American Nurses Credentialing Center, the 
American Psychiatric Association, the 
American Association of Nurse Practi-
tioners, the American Academy of Physician 
Assistants, or any other organization that 
the Secretary determines is appropriate for 
purposes of this subclause. 

‘‘(bb) Has such other training or experience 
as the Secretary determines will dem-
onstrate the ability of the nurse practitioner 
or physician assistant to treat and manage 
opiate-dependent patients. 

‘‘(III) The nurse practitioner or physician 
assistant is supervised by or works in col-
laboration with a qualifying physician, if the 
nurse practitioner or physician assistant is 
required by State law to prescribe medica-
tions for the treatment of opioid use disorder 
in collaboration with or under the super-
vision of a physician. 

The Secretary may review and update the re-
quirements for being a qualifying other prac-
titioner under this clause.’’; and 

(4) in subparagraph (H)— 
(A) in clause (i), by inserting after sub-

clause (II) the following: 

‘‘(III) Such other elements of the require-
ments under this paragraph as the Secretary 
determines necessary for purposes of imple-
menting such requirements.’’; and 

(B) by amending clause (ii) to read as fol-
lows: 

‘‘(ii) Not later than one year after the date 
of enactment of the Opioid Use Disorder 
Treatment Expansion and Modernization 
Act, the Secretary shall update the treat-
ment improvement protocol containing best 
practice guidelines for the treatment of 
opioid-dependent patients in office-based set-
tings. The Secretary shall update such pro-
tocol in consultation with experts in opioid 
use disorder research and treatment.’’. 

(b) RECOMMENDATION OF REVOCATION OR 
SUSPENSION OF REGISTRATION IN CASE OF SUB-
STANTIAL NONCOMPLIANCE.—The Secretary of 
Health and Human Services may recommend 
to the Attorney General that the registra-
tion of a practitioner be revoked or sus-
pended if the Secretary determines, accord-
ing to such criteria as the Secretary estab-
lishes by regulation, that a practitioner who 
is registered under section 303(g)(2) of the 
Controlled Substances Act (21 U.S.C. 
823(g)(2)) is not in substantial compliance 
with the requirements of such section, as 
amended by this Act. 

(c) OPIOID DEFINED.—Section 102(18) of the 
Controlled Substances Act (21 U.S.C. 802(18)) 
is amended by inserting ‘‘or ‘opioid’ ’’ after 
‘‘The term ‘opiate’ ’’. 

(d) REPORTS TO CONGRESS.— 
(1) IN GENERAL.—Not later than 2 years 

after the date of enactment of this Act and 
not less than over every 5 years thereafter, 
the Secretary of Health and Human Services, 
in consultation with the Drug Enforcement 
Administration and experts in opioid use dis-
order research and treatment, shall— 

(A) perform a thorough review of the provi-
sion of opioid use disorder treatment serv-
ices in the United States, including services 
provided in opioid treatment programs and 
other specialty and nonspecialty settings; 
and 

(B) submit a report to the Congress on the 
findings and conclusions of such review. 

(2) CONTENTS.—Each report under para-
graph (1) shall include an assessment of— 

(A) compliance with the requirements of 
section 303(g)(2) of the Controlled Substances 
Act (21 U.S.C. 823(g)(2)), as amended by this 
Act; 

(B) the measures taken by the Secretary of 
Health and Human Services to ensure such 
compliance; 

(C) whether there is further need to in-
crease or decrease the number of patients a 
waivered practitioner is permitted to treat, 
as provided for by the amendment made by 
subsection (a)(1); 

(D) the extent to which, and proportions 
with which, the full range of Food and Drug 
Administration-approved treatments for 
opioid use disorder are used in routine health 
care settings and specialty substance use dis-
order treatment settings; 

(E) access to, and use of, counseling and re-
covery support services, including the per-
centage of patients receiving such services; 

(F) changes in State or local policies and 
legislation relating to opioid use disorder 
treatment; 

(G) the use of prescription drug monitoring 
programs by practitioners who are permitted 
to dispense narcotic drugs to individuals pur-
suant to a waiver under section 303(g)(2) of 
the Controlled Substances Act (21 U.S.C. 
823(g)(2)); 

(H) the findings resulting from inspections 
by the Drug Enforcement Administration of 
practitioners described in subparagraph (G); 
and 

(I) the effectiveness of cross-agency col-
laboration between Department of Health 

and Human Services and the Drug Enforce-
ment Administration for expanding effective 
opioid use disorder treatment. 
SEC. 4. SENSE OF CONGRESS. 

It is the Sense of Congress that, with re-
spect to the total number of patients that a 
qualifying physician (as defined in subpara-
graph (G)(iii) of section 303(g)(2) of the Con-
trolled Substances Act (21 U.S.C. 823(g)(2)) 
can treat at any one time pursuant to such 
section, the Secretary of Health and Human 
Services should consider raising such total 
number to 250 patients following a third no-
tification to the Secretary of the need and 
intent of the physician to treat up to 250 pa-
tients that is submitted to the Secretary not 
sooner than 1 year after the date on which 
the physician submitted to the Secretary a 
second notification to treat up to 100 pa-
tients. 
SEC. 5. PARTIAL FILLS OF SCHEDULE II CON-

TROLLED SUBSTANCES. 

(a) IN GENERAL.—Section 309 of the Con-
trolled Substances Act (21 U.S.C. 829) is 
amended by adding at the end the following: 

‘‘(f) PARTIAL FILLS OF SCHEDULE II CON-
TROLLED SUBSTANCES.— 

‘‘(1) PARTIAL FILLS.— 
‘‘(A) IN GENERAL.—A prescription for a con-

trolled substance in schedule II may be par-
tially filled if— 

‘‘(i) it is not prohibited by State law; 
‘‘(ii) the prescription is written and filled 

in accordance with the Controlled Sub-
stances Act (21 U.S.C. 801 et seq.), regula-
tions prescribed by the Attorney General, 
and State law; 

‘‘(iii) the partial fill is requested by the pa-
tient or the practitioner that wrote the pre-
scription; and 

‘‘(iv) the total quantity dispensed in all 
partial fillings does not exceed the total 
quantity prescribed. 

‘‘(B) OTHER CIRCUMSTANCES.—A prescrip-
tion for a controlled substance in schedule II 
may be partially filled in accordance with 
section 1306.13 of title 21, Code of Federal 
Regulations (as in effect on the date of en-
actment of the Reducing Unused Medications 
Act of 2016). 

‘‘(2) REMAINING PORTIONS.— 
‘‘(A) IN GENERAL.—Except as provided in 

subparagraph (B), remaining portions of a 
partially filled prescription for a controlled 
substance in schedule II— 

‘‘(i) may be filled; and 
‘‘(ii) shall be filled not later than 30 days 

after the date on which the prescription is 
written. 

‘‘(B) EMERGENCY SITUATIONS.—In emer-
gency situations, as described in subsection 
(a), the remaining portions of a partially 
filled prescription for a controlled substance 
in schedule II— 

‘‘(i) may be filled; and 
‘‘(ii) shall be filled not later than 72 hours 

after the prescription is issued.’’. 
(b) RULE OF CONSTRUCTION.—Nothing in 

this section shall be construed to affect the 
authority of the Attorney General to allow a 
prescription for a controlled substance in 
schedule III, IV, or V of section 202(c) of the 
Controlled Substances Act (21 U.S.C. 812(c)) 
to be partially filled. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Kentucky (Mr. GUTHRIE) and the gen-
tleman from Texas (Mr. GENE GREEN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Kentucky. 

GENERAL LEAVE 

Mr. GUTHRIE. Mr. Speaker, I ask 
unanimous consent that all Members 
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have 5 legislative days in which to re-
vise and extend their remarks and in-
sert extraneous materials in the 
RECORD on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Kentucky? 

There was no objection. 
Mr. GUTHRIE. Mr. Speaker, I yield 

myself such time as I may consume. 
Mr. Speaker, I rise in support of H.R. 

4981, the Opioid Use Disorder Treat-
ment Expansion and Modernization 
Act, introduced by the gentleman from 
Indiana (Mr. BUCSHON) and the gen-
tleman from New York (Mr. TONKO). 

More than 2 million Americans are 
living with a substance use disorder. 
Evidence strongly suggests that medi-
cation-assisted treatment can have a 
significant impact on combating this 
epidemic. 

H.R. 4981 would amend the Controlled 
Substance Act to expand access to 
medication-assisted treatment for pa-
tients with substance use disorders 
while improving the quality of care 
provided and minimizing the potential 
for drug diversion. 

For the first time, this bill would au-
thorize nurse practitioners and physi-
cian assistants to prescribe mainte-
nance treatment in an office-based set-
ting after meeting certain training re-
quirements. 

H.R. 4981 would improve the training 
that all qualifying practitioners re-
ceive, and it would maintain the crit-
ical role counseling and other recovery 
support services play in the provision 
of quality medication-assisted treat-
ment. 

Further, the bill would require HHS 
to perform a thorough review of opioid 
use disorder so we know what is work-
ing well and where there is a need for 
further improvement. 

H.R. 4981 is the product of extensive 
bipartisan discussion at the Energy 
and Commerce Committee, and I urge 
my colleagues to join me in supporting 
it. 

I reserve the balance of my time. 
Mr. GENE GREEN of Texas. Mr. 

Speaker, I yield myself such time as I 
may consume. 

Mr. Speaker, I rise in support of H.R. 
4981, the Opioid Use Disorder Treat-
ment Expansion and Modernization 
Act. 

Despite the fact that we are in the 
middle of an unprecedented opioid and 
heroin crisis, we know that treatment 
gaps continue to limit our ability to 
address the growing crisis. Only 1 in 10 
people struggling with addiction re-
ceive any form of treatment, despite 
the fact that we have evidence-based, 
medication-assisted treatment for 
those struggling with prescription drug 
or heroin addiction. 

One available treatment is 
buprenorphine. The medication is safe-
ly prescribed from an office setting 
similar to any other medication a pa-
tient might take. 

Unfortunately, in the midst of our 
current opioid epidemic, currently, 

physicians are restricted to how many 
patients they are allowed to treat with 
this medication, and nurse practi-
tioners and physician assistants are 
not allowed to treat patients with this 
medication at all. 

As a result, many patients are placed 
on prolonged waiting lists with addic-
tion specialists as they await access to 
this treatment. This is not acceptable. 

We must significantly increase the 
cap of the number of patients a physi-
cian can treat, as well as permanently 
allow nurse practitioners and physician 
assistants to treat patients with this 
medication. 

Today’s legislation is not perfect, but 
it is the first step toward reaching bi-
cameral, bipartisan agreement on a 
package that meets these goals. I re-
main committed to working with my 
colleagues to expand access to this im-
portant evidence-based treatment as 
we move to conference with the Sen-
ate. 

I want to thank the bill’s sponsors, 
fellow members of the Committee on 
Energy and Commerce, Representative 
PAUL TONKO and Representative LARRY 
BUCSHON, for introducing this legisla-
tion. I urge my colleagues to support 
the Opioid Use Disorder Treatment Ex-
pansion and Modernization Act. 

I reserve the balance of my time. 
Mr. GUTHRIE. Mr. Speaker, I yield 5 

minutes to the gentleman from Indiana 
(Mr. BUCSHON), a cosponsor of this 
piece of legislation. 

Mr. BUCSHON. Mr. Speaker, H.R. 
4981, the Opioid Use Disorder Treat-
ment Expansion and Modernization 
Act, is the product of months of stake-
holder engagement, expert input, and 
bipartisan negotiation. 

The opioid epidemic has left no area 
of this Nation untouched. Day in and 
day out, we hear from our constituents 
and see in the news the direct impact 
this has on the everyday lives of our 
fellow citizens. 

The evidence is clear that this epi-
demic is growing and it will continue 
to grow unless immediate action is 
taken. 

As a doctor, a father, and a public 
policymaker, I want to do my part to 
help our communities overcome this 
challenge. That is why I am proud to 
offer H.R. 4981, the Opioid Use Disorder 
Treatment Expansion and Moderniza-
tion Act today with my colleague from 
New York (Mr. TONKO). 

We have worked together over the 
past several months to find common 
ground and move forward with a well- 
crafted policy solution. Our final bill 
represents months of stakeholder en-
gagement and bipartisan work to im-
prove access and quality treatment for 
opioid use disorder while limiting di-
version of treatment medications for 
abuse themselves. 

H.R. 4981 targets four main areas: 
Increase access to opioid use disorder 

treatment where it is most needed; 
Empower physicians through edu-

cation, training, and quality-of-care 
measures; 

Encourage a multi-pronged approach 
to opioid use disorder treatment; 

Deter bad actors and reduce diver-
sion, as previously was mentioned. 

This is a positive step toward in-
creasing access for treatment for 
opioid use disorder while raising the 
quality of care and reducing diversion. 

Again, I want to thank Mr. TONKO 
and all those who have worked with us 
throughout this process. I urge my col-
leagues to support H.R. 4981’s passage, 
and I look forward to productive dis-
cussions with the Senate to get critical 
opioid legislation to the President’s 
desk. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I yield 5 minutes to the gen-
tleman from New York (Mr. TONKO), a 
fellow member on the Committee on 
Energy and Commerce. 

Mr. TONKO. Mr. Speaker, I thank 
the gentleman from Texas for yielding. 

I rise in support of H.R. 4981, Opioid 
Use Disorder Treatment Expansion and 
Modernization Act, which I have had 
the honor of working on with my col-
league and friend, Representative 
LARRY BUCSHON, in introducing. 

At the outset, I would like to thank 
Representative BUCSHON and his staff, 
as well as the hard work of individuals 
on the committee staff, and our com-
mittee leaders, Chairman UPTON and 
Ranking Member PALLONE, to get this 
bill to this point. 

I would also like to praise my col-
league and fellow New Yorker, Rep-
resentative BRIAN HIGGINS, for his in-
troduction and leadership on the 
TREAT Act, without which we would 
not be making this progress today. 

It is no hyperbole to announce that 
we are in a crisis when it comes to the 
opioid epidemic sweeping our Nation. 
More than 47,000 people have died of 
drug overdoses in 2014—family mem-
bers, friends, and neighbors within that 
47,000, for each and every one of us—a 
vast majority of which were opioid-re-
lated. 

It is a sign of the times that when 
you drive down the thruway in my dis-
trict in upstate New York, instead of 
billboards advertising for McDonald’s 
or Taco Bell, you see billboards advis-
ing to you call 911 in case of an opioid 
overdose. 

It is disturbing how quickly this has 
become the new normal. This crisis has 
affected our neighbors, our families, 
and our beloved communities. 

Having worked with the addiction re-
covery community, I know that one of 
the most important things we can do 
as policymakers is to ensure that when 
an individual struggling with addiction 
cries out for help, that there is some-
one there to answer the call. That is 
what this bill endeavors to do. 

Right now, treatment capacity for 
those seeking help for opioid use dis-
order in an office-based setting is arti-
ficially capped at 100 patients. What 
this means in reality is that if you are 
patient 101 or 102, you get a closed door 
and have to wait weeks, if not months, 
for treatment. Expectedly, these delays 
can be deadly. 
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The legislation before us will support 

the goal of raising the caps for quali-
fied physicians to 250, expanding exist-
ing opioid treatment capacity by some 
150 percent, all while ensuring the care 
that individuals receive is high quality 
and minimizes the risk of diversion. 

In addition, this legislation will, for 
the first time, expand buprenorphine- 
prescribing authority to nurse practi-
tioners and physician assistants who 
meet certain training requirements 
and comply with applicable State laws. 

By bringing these practitioners into 
the fold, we can expand treatment ca-
pacity, especially in rural areas where 
physicians oftentimes might be few and 
far between. 

Importantly, this bill expands access 
to high-quality addiction treatment, 
promoting the full range of psycho-
social services that makes recovery 
possible, and providing HHS with new 
tools to remove bad actors from the 
system. 

Any Member interested in decreasing 
the unlawful diversion of 
buprenorphine should support this leg-
islation. 

This legislation is not perfect, and I 
would still like to see a higher patient 
limit for the top class of physicians. 

In the midst of this crisis, ensuring 
access for all needs to be our utmost 
top priority. No matter where we ulti-
mately land on this arbitrary number, 
we will still be closing the door on 
someone who needs our help. We would 
not accept this in any other field of 
medicine, so we all need to think long 
and hard about why we are allowing 
this situation to persist in the field of 
addiction. 

In addition, I would like to draw at-
tention to two changes made to this 
bill before floor consideration. First, 
instead of statutorily lifting the DATA 
2000 caps, this legislation includes a 
sense of Congress, if you will, that the 
caps should be lifted. 

Secondly, this legislation would 
time-limit the expansion of prescribing 
authority to nurse practitioners and 
physician assistants to some 3 years. 

Both of these temporary changes 
were made to bring the bill into com-
pliance with PAYGO procedures for 
floor consideration and must be fixed 
as we move this bill into conference. 

b 1845 

I would just ask, Mr. Speaker, are we 
firm in our commitment to combat the 
addiction to heroin? Are we firm in our 
efforts to assist those who struggle 
with the illness of addiction? Do we 
stand for providing true hope to indi-
viduals who count on us to provide the 
resources along with the legislation to 
make life available to them? 

I would suggest that this House and 
the Senate look hard and fast at pro-
viding resources that are real and that 
provide for an effective outcome. If we 
fail to find a path forward for a mean-
ingful expansion of the physician caps 
and certainly the nurse practitioners’ 
and physician assistants’ prescribing 

authority, then we are rationing care, 
pure and simple. 

The starting point for any conference 
discussion should be the bill as re-
ported out of the House Energy and 
Commerce Committee. In any final leg-
islation, we must include a statutory 
lifting of the DATA 2000 caps as well as 
full authority for our NPs and PAs. I 
would ask for the commitment of my 
colleagues on the other side of the aisle 
in continuing to work toward these 
goals. 

Notwithstanding these issues, I be-
lieve it is critically important to keep 
up the momentum and to pass this bill. 
Even in its imperfect form, this bill 
will make a huge difference in the lives 
of those who struggle with this disease. 
If we cannot find a way to get a bill to 
the President’s desk that will provide 
needed relief in the midst of this epi-
demic, shame on us. 

While this legislation is not a cure- 
all for the opioid epidemic, I believe 
the Opioid Use Disorder Treatment Ex-
pansion and Modernization Act will go 
far in helping to alleviate our acute 
treatment capacity issues and put 
more people on the path to recovery. I 
ask my colleagues in this House and 
down the hall in the Senate to support 
a bill—this bill—so that we can bring 
hope, truly bring hope into the lives of 
those individuals, those families, and 
those communities who grapple with 
this crisis on a daily basis. 

Mr. GUTHRIE. Mr. Speaker, as I said 
earlier, people come here to the peo-
ple’s House from all walks of life. We 
are blessed to have a pharmacist 
amongst us. The only pharmacist here. 
These are difficult issues. Legal pre-
scription drugs are diverted and 
abused, and heroin is illegal. It is great 
to have his expertise. 

Mr. Speaker, I yield such time as he 
may consume to the gentleman from 
Georgia (Mr. CARTER). 

Mr. CARTER of Georgia. I thank the 
gentleman from Kentucky for yielding 
and for his efforts, along with Dr. 
BUCSHON and others across the aisle, 
Congressman GENE GREEN and all those 
who have been involved in this. This is 
a very important subject. 

Mr. Speaker, I rise today in support 
of H.R. 4981 because making sure mod-
ern treatments are available for opioid 
addiction should be one of our top pri-
orities in the fight against opioid drug 
abuse. 

H.R. 4981 makes reforms to the Con-
trolled Substances Act that would 
modernize the way doctors approach 
opioid addiction and how patients ob-
tain treatment. These reforms, which 
make treatment tools more available 
to patients, are one more step we can 
take to improve treatment services for 
patients. With these reforms, more pa-
tients will receive higher quality care, 
increasing the success of overall treat-
ment. 

As a lifelong healthcare professional, 
I have witnessed patients firsthand 
who have struggled with receiving care 
for their addiction. We must stop the 

cycle of failing to provide patients 
with proper care because the system is 
not adequately structured to provide 
it. 

The only way we are able to provide 
the appropriate care is if we continue 
to support the evolution of treatment 
and care for this ever-changing opioid 
abuse epidemic. That is why I am sup-
porting H.R. 4981. By reforming the 
way treatment is provided, we can 
begin to truly help all patients with 
opioid addiction. 

Mr. Speaker, I encourage my col-
leagues to support this bill. 

Mr. GENE GREEN of Texas. Mr. 
Speaker, I have no further speakers. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. GUTHRIE. Mr. Speaker, I en-
courage and urge my colleagues to sup-
port this very important bill, H.R. 4981. 

I yield back the balance of my time. 
Ms. JACKSON LEE. Mr. Speaker, I rise in 

support of H.R. 4981 the ‘‘Opioid Use Disorder 
Treatment Expansion and Modernization Act’’. 

This bill highlights the abuse of opioids that 
has become a public health epidemic. 

Opioids are drugs with effects similar to 
opium, such as heroin and certain pain medi-
cations. 

H.R. 4981 would encourage and train health 
care providers to prescribe overdose reversal 
drugs, such as Naloxone, when they prescribe 
common opioids-like pain medication to pa-
tients at risk of addiction. 

The plague of opioid overdose deaths 
across the nation is disturbing, but there are 
ways to combat this trend. 

Any party receiving treatment assessments 
under this legislation will be privy to the fol-
lowing. 

1. A treatment plan and periodic assess-
ments. 

2. Will also be subject to medication adher-
ence and substance use monitoring. 

3. Treatment options, including all drugs ap-
proved by the Food and Drug Administration 
for the treatment of opioid use disorder, in-
cluding their potential risks and benefits. 

4. Receiving regular counseling services is 
critical to recovery. 

The Centers for Disease Control and Pre-
vention reports that nearly 259 million opioid 
prescriptions were written in 2012, more than 
enough for every adult in the United States. 

Enacting this legislation will implement a di-
version control plan that contains specific 
measures to reduce the likelihood of the diver-
sion of controlled substances prescribed by 
the physician for the treatment of opioid use 
disorder. 

In 2013 nearly 4.5 million people in the 
United States without a valid medical need 
were using prescription painkillers. 

Both states and the federal government 
have begun responding to this growing public 
health crisis. 

The Obama administration has awarded $94 
million to community health centers to improve 
and expand the delivery of substance abuse 
services. 

Mr. Speaker, the mounting number of peo-
ple adversely affected and the over 25,000 
lives lost expressly demonstrates the need for 
this type of legislation. 

H.R. 4981 is a positive step in the right di-
rection and I urge all members to support this 
important legislation. 
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The SPEAKER pro tempore. The 

question is on the motion offered by 
the gentleman from Kentucky (Mr. 
GUTHRIE) that the House suspend the 
rules and pass the bill, H.R. 4981, as 
amended. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill, as 
amended, was passed. 

A motion to reconsider was laid on 
the table. 

f 

VICTIMS OF GUN VIOLENCE 

(Mr. PETERS asked and was given 
permission to address the House for 1 
minute.) 

Mr. PETERS. Mr. Speaker, Akron, 
Ohio, April 18, 2013: 

Kem Delaney, 23 years old. 
Kiana Welch, 19. 
Maria Nash, 19. 
Kalamazoo, Michigan, February 20, 

2016: 
Dorothy Brown, 74 years old. 
Barbara Hawthorne, 68. 
Mary Lou Nye, 62. 
Mary Jo Nye, 60. 
Richard Smith, 53. 
Tyler Smith, 17. 
Lakeland, Florida, January 6, 2016: 
Eneida Branch, 31 years old. 
David Washington, 24. 
Angelica Guadalupe Castro, 23. 
Pelzer, South Carolina, March 5, 2014: 
Victor Vandegrift, 48 years old. 
Wanda Renee Anderson, 43. 
Hank Eaton, 32. 
Kansas City, Kansas, March 7, 2016: 
Randy J. Nordman, 49 years old. 
Mike Capps, 41. 
Austin Harter, 29. 
Clint Harter, 27. 
Jackson, Tennessee, April 28, 2016: 
Dartalin Pharmer, 32 years old. 
Delandis Cortez Clark, 31. 
Brian Jontez Banes, 31. 
Tashonda Davis, 22. 
Wilmington, Delaware, February 11, 

2016: 
Steven Rinehart, 50 years old. 
Laura Elizabeth Mulford, 47. 
Officer Michael Manley, 42. 
Christine Belford, 39. 

f 

SENATE BILLS REFERRED 

Bills of the Senate of the following 
titles were taken from the Speaker’s 
table and, under the rule, referred as 
follows: 

S. 1252. An act to authorize a comprehen-
sive strategic approach for United States for-
eign assistance to developing countries to re-
duce global poverty and hunger, achieve food 
and nutrition security, promote inclusive, 
sustainable, agricultural-led economic 
growth, improve nutritional outcomes, espe-
cially for women and children, build resil-
ience among vulnerable populations, and for 
other purposes; to the Committee on Foreign 
Affairs. 

S. 1352. An act to increase Federal Pell 
Grants for the children of fallen public safe-
ty officers, and for other purposes; to the 
Committee on Education and the Workforce; 
in addition, to the Committee on the Budget; 
and to the Committee on the Judiciary for a 

period to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

f 

ADJOURNMENT 

Mr. PETERS. Mr. Speaker, I move 
that the House do now adjourn. 

The motion was agreed to; accord-
ingly (at 6 o’clock and 52 minutes 
p.m.), under its previous order, the 
House adjourned until tomorrow, 
Thursday, May 12, 2016, at 10 a.m. for 
morning-hour debate. 

f 

EXECUTIVE COMMUNICATIONS, 
ETC. 

Under clause 2 of rule XIV, executive 
communications were taken from the 
Speaker’s table and referred as follows: 

5322. A letter from the Director, Regula-
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s direct final 
rule — Standard Preparations, Limits of Po-
tency, and Dating Period Limitations for Bi-
ological Products [Docket No.: FDA-2016-N- 
1170] received May 10, 2016, pursuant to 5 
U.S.C. 801(a)(1)(A); Public Law 104-121, Sec. 
251; (110 Stat. 868); to the Committee on En-
ergy and Commerce. 

5323. A letter from the Director, Regula-
tions Policy and Management Staff, FDA, 
Department of Health and Human Services, 
transmitting the Department’s final rule — 
Standards for the Growing, Harvesting, 
Packing, and Holding of Produce for Human 
Consumption; Technical Amendment [Dock-
et No.: FDA-2011-N-0921] (RIN: 0910-AG35) re-
ceived May 9, 2016, pursuant to 5 U.S.C. 
801(a)(1)(A); Public Law 104-121, Sec. 251; (110 
Stat. 868); to the Committee on Energy and 
Commerce. 

5324. A letter from the Deputy Assistant 
Administrator, Office of Diversion Control, 
Drug Enforcement Administration, Depart-
ment of Justice, transmitting the Depart-
ment’s final order — Schedules of Controlled 
Substances: Temporary Placement of Bu-
tyryl Fentanyl and Beta- 
Hydroxythiofentanyl into Schedule I [Dock-
et No.: DEA-434F] received May 10, 2016, pur-
suant to 5 U.S.C. 801(a)(1)(A); Public Law 104- 
121, Sec. 251; (110 Stat. 868); to the Committee 
on Energy and Commerce. 

5325. A letter from the Deputy Assistant 
Administrator, Office of Diversion Control, 
Drug Enforcement Administration, Depart-
ment of Justice, transmitting the Depart-
ment’s interim final rule — Schedules of 
Controlled Substances: Placement of 
Brivaracetam into Schedule V [Docket No.: 
DEA-435] received May 10, 2016, pursuant to 5 
U.S.C. 801(a)(1)(A); Public Law 104-121, Sec. 
251; (110 Stat. 868); to the Committee on En-
ergy and Commerce. 

5326. A letter from the Secretary, Depart-
ment of the Treasury, transmitting a six- 
month periodic report on the national emer-
gency with respect to Sudan that was de-
clared in Executive Order 13067 of November 
3, 1997, pursuant to 50 U.S.C. 1641(c); Public 
Law 94-412, Sec. 401(c); (90 Stat. 1257) and 50 
U.S.C. 1703(c); Public Law 95-223, Sec 204(c); 
(91 Stat. 1627); to the Committee on Foreign 
Affairs. 

5327. A letter from the Assistant Secretary, 
Legislative Affairs, Department of State, 
transmitting a report to Congress on the sta-
tus of the Government of Cuba’s compliance 
with the United States-Cuba September 1994 
‘‘Joint Communique’’ and the treatment by 
the Government of Cuba of persons returned 

to Cuba in accordance with the United 
States-Cuba May 1995 ‘‘Joint Statement’’, 
together known as the Migration Accords, 
pursuant to Public Law 105-277, Sec. 2245; (112 
Stat. 2681-824); to the Committee on Foreign 
Affairs. 

5328. A letter from the Assistant Attorney 
General, Office of Legislative Affairs, De-
partment of Justice, transmitting the FY 
2015 No FEAR Act report, pursuant to Public 
Law 107-174, 203(a); (116 Stat. 569); to the 
Committee on Oversight and Government 
Reform. 

5329. A letter from the Regulations Coordi-
nator, Centers for Medicare and Medicaid 
Services, Department of Health and Human 
Services, transmitting the Department’s in-
terim final rule — Patient Protection and 
Affordable Care Act; Amendments to Special 
Enrollment Periods and the Consumer Oper-
ated and Oriented Plan Program [CMS-9933- 
IFC] (RIN: 0938-AS87) received May 10, 2016, 
pursuant to 5 U.S.C. 801(a)(1)(A); Public Law 
104-121, Sec. 251; (110 Stat. 868); jointly to the 
Committees on Energy and Commerce and 
Ways and Means. 

f 

REPORTS OF COMMITTEES ON 
PUBLIC BILLS AND RESOLUTIONS 
Under clause 2 of rule XIII, reports of 

committees were delivered to the Clerk 
for printing and reference to the proper 
calendar, as follows: 

Mr. BISHOP of Utah: Committee on Nat-
ural Resources. H.R. 1621. A bill to modify 
the boundary of Petersburg National Battle-
field in the Commonwealth of Virginia, and 
for other purposes; with an amendment 
(Rept. 114–562, Pt. 1). Referred to the Com-
mittee of the Whole House on the state of 
the Union. 

Mr. BISHOP of Utah: Committee on Nat-
ural Resources. H.R. 3211. A bill to provide 
for the addition of certain real property to 
the reservation of the Siletz Tribe in the 
State of Oregon (Rept. 114–563). Referred to 
the Committee of the Whole House on the 
State of the Union. 

DISCHARGE OF COMMITTEE 
Pursuant to clause 2 of rule XIII, the 

Committee on Armed Services dis-
charged from further consideration 
H.R. 1621 referred to the Committee of 
the Whole House on the state of the 
Union. 

f 

PUBLIC BILLS AND RESOLUTIONS 
Under clause 2 of rule XII, public 

bills and resolutions of the following 
titles were introduced and severally re-
ferred, as follows: 

By Mrs. LOVE: 
H.R. 5188. A bill to amend title XVIII of the 

Social Security Act to promote physician 
training in newly recognized primary med-
ical specialties, and for other purposes; to 
the Committee on Ways and Means, and in 
addition to the Committee on Energy and 
Commerce, for a period to be subsequently 
determined by the Speaker, in each case for 
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned. 

By Ms. KUSTER: 
H.R. 5189. A bill to address the opioid abuse 

crisis; to the Committee on Energy and Com-
merce, and in addition to the Committees on 
the Judiciary, Veterans’ Affairs, Education 
and the Workforce, Ways and Means, Armed 
Services, and Natural Resources, for a period 
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the 
committee concerned. 
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By Mr. COSTELLO of Pennsylvania: 

H.R. 5190. A bill to amend title 38, United 
States Code, to provide greater flexibility to 
States in carrying out the Disabled Vet-
erans’ Outreach Program and employing 
local veterans’ employment representatives, 
and for other purposes; to the Committee on 
Veterans’ Affairs. 

By Mr. DOLD: 
H.R. 5191. A bill to amend the Internal Rev-

enue Code of 1986 to provide incentives for 
employers to establish student loan repay-
ment programs and to make contributions to 
qualified tuition programs on behalf of chil-
dren of employees; to the Committee on 
Ways and Means. 

By Mr. BISHOP of Utah: 
H.R. 5192. A bill to amend title 49, United 

States Code, to provide for overflights of na-
tional recreation areas where the primary 
recreational activities involve motorized 
watercraft, and for other purposes; to the 
Committee on Transportation and Infra-
structure. 

By Ms. JENKINS of Kansas: 
H.R. 5193. A bill to amend the Internal Rev-

enue Code of 1986 to make improvements in 
the rules related to qualified tuition pro-
gram sand qualified ABLE programs; to the 
Committee on Ways and Means. 

By Mr. BLUMENAUER: 
H.R. 5194. A bill to amend the Internal Rev-

enue Code of 1986 to allow a credit against 
tax for costs incurred by certain businesses 
for drug disposal programs; to the Com-
mittee on Ways and Means. 

By Ms. DELAURO (for herself, Mr. VAN 
HOLLEN, Ms. WASSERMAN SCHULTZ, 
Mr. FARR, Mr. DAVID SCOTT of Geor-
gia, Ms. MOORE, Ms. JUDY CHU of 
California, Mr. TAKANO, Mr. ENGEL, 
Mr. GRIJALVA, Mr. RYAN of Ohio, Mrs. 
NAPOLITANO, Mr. PAYNE, Mr. HIGGINS, 
Ms. PINGREE, Ms. BORDALLO, Mr. 
SCHIFF, Mr. LANGEVIN, Ms. KAPTUR, 
Mr. NADLER, Mr. HASTINGS, Ms. TSON-
GAS, Mr. LARSON of Connecticut, Ms. 
LEE, Mr. SHERMAN, Mr. POCAN, Ms. 
MICHELLE LUJAN GRISHAM of New 
Mexico, Ms. SLAUGHTER, Mr. RANGEL, 
Mr. SWALWELL of California, Ms. CAS-
TOR of Florida, Mr. YOUNG of Alaska, 
Ms. SCHAKOWSKY, Mr. HINOJOSA, Mr. 
PRICE of North Carolina, Ms. JACKSON 
LEE, Mr. CONNOLLY, Mr. YARMUTH, 
and Mr. LEVIN): 

H.R. 5195. A bill to require that health 
plans provide coverage for a minimum hos-
pital stay for mastectomies, lumpectomies, 
and lymph node dissection for the treatment 
of breast cancer and coverage for secondary 
consultations; to the Committee on Energy 
and Commerce, and in addition to the Com-
mittees on Ways and Means, and Education 
and the Workforce, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. ISRAEL (for himself and Mr. 
PETERS): 

H.R. 5196. A bill to amend the Internal Rev-
enue Code of 1986 to provide an income tax 
credit for eldercare expenses; to the Com-
mittee on Education and the Workforce, and 
in addition to the Committee on Ways and 
Means, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within 
the jurisdiction of the committee concerned. 

By Mr. KENNEDY (for himself, Mr. 
GIBSON, Mr. ASHFORD, Mr. 
GARAMENDI, and Mr. PETERS): 

H.R. 5197. A bill to provide assistance to 
foreign countries to interdict or seize ship-
ments of items in contravention of United 
Nations Security Council Resolution 1701 or 
2231, and for other purposes; to the Com-

mittee on Armed Services, and in addition to 
the Committee on Foreign Affairs, for a pe-
riod to be subsequently determined by the 
Speaker, in each case for consideration of 
such provisions as fall within the jurisdic-
tion of the committee concerned. 

By Mrs. CAROLYN B. MALONEY of 
New York (for herself, Mr. BLU-
MENAUER, Ms. JUDY CHU of California, 
Mr. ISRAEL, Mrs. LOWEY, Mr. MCGOV-
ERN, Ms. NORTON, Mr. RYAN of Ohio, 
Ms. SCHAKOWSKY, Mr. SERRANO, Ms. 
SLAUGHTER, Ms. TSONGAS, Mr. SHER-
MAN, Mr. CAPUANO, Ms. MOORE, Mr. 
ELLISON, and Mr. FOSTER): 

H.R. 5198. A bill to amend the Truth in 
Lending Act to establish fair and trans-
parent practices related to the marketing 
and provision of overdraft coverage programs 
at depository institutions, and for other pur-
poses; to the Committee on Financial Serv-
ices. 

By Mr. MEADOWS: 
H.R. 5199. A bill to amend title 41, United 

States Code, to improve the manner in which 
Federal contracts for construction and de-
sign services are awarded, and to prohibit 
the use of reverse auctions for design and 
construction services procurements; to the 
Committee on Oversight and Government 
Reform. 

By Mr. POMPEO (for himself and Mr. 
LIPINSKI): 

H.R. 5200. A bill to direct the Secretary of 
Defense to submit to Congress a report on 
cooperation between Iran and the Russian 
Federation; to the Committee on Armed 
Services, and in addition to the Committee 
on Foreign Affairs, for a period to be subse-
quently determined by the Speaker, in each 
case for consideration of such provisions as 
fall within the jurisdiction of the committee 
concerned. 

By Mr. SWALWELL of California (for 
himself, Ms. LOFGREN, Mr. BEN RAY 
LUJÁN of New Mexico, Ms. ESHOO, Ms. 
MICHELLE LUJAN GRISHAM of New 
Mexico, Ms. LEE, Mr. HONDA, Mr. 
PERLMUTTER, Mrs. WATSON COLEMAN, 
Mr. DESAULNIER, Mr. CÁRDENAS, Ms. 
JUDY CHU of California, Mr. FATTAH, 
and Mr. LANGEVIN): 

H.R. 5201. A bill to amend the Higher Edu-
cation Act of 1965 to expand eligibility for 
public service student loan forgiveness to 
certain contractor employees of national 
laboratories; to the Committee on Education 
and the Workforce. 

By Ms. MAXINE WATERS of California 
(for herself, Ms. BASS, Mr. BECERRA, 
Ms. BROWNLEY of California, Mr. 
CÁRDENAS, Ms. JUDY CHU of Cali-
fornia, Ms. HAHN, Mr. TED LIEU of 
California, Mr. LOWENTHAL, Mrs. 
NAPOLITANO, Ms. ROYBAL-ALLARD, 
Ms. LINDA T. SÁNCHEZ of California, 
Mr. SCHIFF, Mr. SHERMAN, and Mrs. 
TORRES): 

H.R. 5202. A bill to require the Department 
of Housing and Urban Development to fill all 
asset management positions located at non- 
core office locations of the Office of Multi-
family Housing, and for other purposes; to 
the Committee on Financial Services. 

By Mr. GRIFFITH: 
H. Res. 723. A resolution expressing the 

support of the House of Representatives for 
the designation of a National Day of Rec-
ognition for the centennial of the Conven-
tion Between the United States and Great 
Britain (for Canada) for the Protection of 
Migratory Birds, and for other purposes; to 
the Committee on Natural Resources. 

By Ms. EDDIE BERNICE JOHNSON of 
Texas (for herself, Ms. BROWN of Flor-
ida, Mr. PETERS, Mr. THOMPSON of 
Mississippi, Ms. CLARKE of New York, 
Mr. PAYNE, Mrs. CAPPS, Ms. 

EDWARDS, Ms. MOORE, Mr. ELLISON, 
Mr. RUSH, Mr. JOYCE, Ms. SCHA-
KOWSKY, Mrs. ELLMERS of North 
Carolina, Mr. GRIJALVA, Mr. LARSEN 
of Washington, Mr. MICHAEL F. 
DOYLE of Pennsylvania, Mr. LEWIS, 
Ms. BORDALLO, Ms. BONAMICI, Ms. 
NORTON, Mr. LYNCH, Mr. BLU-
MENAUER, Mr. SABLAN, Mr. RUIZ, Mrs. 
DINGELL, Mr. RODNEY DAVIS of Illi-
nois, Mr. POCAN, Mr. CARSON of Indi-
ana, Mr. MCKINLEY, and Mrs. BLACK): 

H. Res. 724. A resolution supporting the 
goals and ideals of National Nurses Week on 
May 6, 2016, through May 12, 2016; to the 
Committee on Energy and Commerce. 

f 

CONSTITUTIONAL AUTHORITY 
STATEMENT 

Pursuant to clause 7 of rule XII of 
the Rules of the House of Representa-
tives, the following statements are sub-
mitted regarding the specific powers 
granted to Congress in the Constitu-
tion to enact the accompanying bill or 
joint resolution. 

By Mrs. LOVE: 
H.R. 5188. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The Constitutional authority in which this 

bill rests is in the power of the Congress To 
regulate Commerce as enumerated by Arti-
cle 1, section 8 of the United States Constitu-
tion as applied to providing for the general 
Welfare of the United States through the 
Center for Medicare and Medicaid Services. 

By Ms. KUSTER: 
H.R. 5189. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 

By Mr. COSTELLO of Pennsylvania: 
H.R. 5190. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 of the United States 

Constitution. 
By Mr. DOLD: 

H.R. 5191. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause I 

By Mr. BISHOP of Utah: 
H.R. 5192. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article IV, Section 3, Clause 2 and Article 

I, Section 8 
By Ms. JENKINS of Kansas: 

H.R. 5193. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 

By Mr. BLUMENAUER: 
H.R. 5194. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The Constitution of the United States pro-

vides clear authority for Congress to pass 
tax legislation. Article I of the Constitution, 
in detailing Congressional authority, pro-
vides that ‘‘Congress shall have Power to lay 
and collect Taxes, Duties, Imposts and Ex-
cises . . .’’ (Section 8, Clause 1). This legisla-
tion is introduced pursuant to that grant of 
authority. 

By Ms. DELAURO: 
H.R. 5195. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 3 of the United 

States Constitution and Article I, Section 8, 
Clause 1 of the United States Constitution. 

By Mr. ISRAEL: 
H.R. 5196. 
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Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8 of the United States 

Constitution. 
By Mr. KENNEDY: 

H.R. 5197. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I Section 8 of the United States 

Constitution 
By Mrs. CAROLYN B. MALONEY of 

New York: 
H.R. 5198. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 3, the Com-

merce Clause 
By Mr. MEADOWS: 

H.R. 5199. 
Congress has the power to enact this legis-

lation pursuant to the following: 
The Congress enacts this bill pursuant to 

Clause 1 of Section 8 of Article I of the 
United States Constitution, which provides 
Congress with the ability to enact legisla-
tion nessecary and proper to effectuate its 
purpose in taxing and spending. 

By Mr. POMPEO: 
H.R. 5200. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article 1, Section 8 of the Constitution of 

the United States 
By Mr. SWALWELL of California: 

H.R. 5201. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Sections 8 and 9 

By Ms. MAXINE WATERS of Cali-
fornia: 

H.R. 5202. 
Congress has the power to enact this legis-

lation pursuant to the following: 
Article I, Section 8, Clause 5 and Clause 18 

of the United States Constitution 

f 

ADDITIONAL SPONSORS 

Under clause 7 of rule XII, sponsors 
were added to public bills and resolu-
tions, as follows: 

H.R. 24: Mr. CHAFFETZ and Mr. MEEHAN. 
H.R. 167: Mr. DUFFY. 
H.R. 183: Mr. WESTERMAN. 
H.R. 187: Mr. YOUNG of Iowa. 
H.R. 239: Miss RICE of New York. 
H.R. 265: Mr. SCOTT of Virginia. 
H.R. 303: Mr. O’ROURKE. 
H.R. 329: Mr. KILMER. 
H.R. 335: Mr. QUIGLEY and Mr. RUPPERS-

BERGER. 
H.R. 379: Mr. HARPER and Mr. LARSEN of 

Washington. 
H.R. 428: Ms. STEFANIK. 
H.R. 448: Mr. WALZ. 
H.R. 540: Mr. SMITH of Nebraska. 
H.R. 563: Ms. DEGETTE. 
H.R. 611: Mr. WALKER, Mr. AUSTIN SCOTT of 

Georgia, Mr. WITTMAN, and Mr. WILSON of 
South Carolina. 

H.R. 649: Ms. CASTOR of Florida. 
H.R. 706: Mr. O’ROURKE. 
H.R. 716: Mr. VARGAS. 
H.R. 835: Mr. CUMMINGS, Ms. ROYBAL- 

ALLARD, Mr. ASHFORD, and Mr. KENNEDY. 
H.R. 836: Mr. PITTENGER. 
H.R. 840: Ms. VELÁZQUEZ. 
H.R. 863: Mr. HUELSKAMP. 
H.R. 923: Mr. YODER and Mr. LUETKEMEYER. 
H.R. 953: Ms. BROWNLEY of California. 
H.R. 973: Mrs. LOWEY. 
H.R. 986: Mr. UPTON. 
H.R. 1139: Mr. PASCRELL. 
H.R. 1141: Mr. PETERS. 
H.R. 1197: Mr. ROSKAM. 
H.R. 1221: Mr. ALLEN and Mr. WALZ. 

H.R. 1247: Mr. CRAMER and Ms. CASTOR of 
Florida. 

H.R. 1274: Mr. CONYERS. 
H.R. 1401: Mr. CARTWRIGHT. 
H.R. 1519: Mr. VARGAS. 
H.R. 1559: Mr. WENSTRUP and Mr. HARDY. 
H.R. 1602: Mr. CICILLINE. 
H.R. 1655: Mr. DESAULNIER. 
H.R. 1686: Mr. KILMER. 
H.R. 1736: Mr. POCAN. 
H.R. 1752: Mr. MASSIE. 
H.R. 1814: Mr. BRADY of Pennsylvania. 
H.R. 1877: Mr. GIBSON. 
H.R. 1911: Mrs. KIRKPATRICK. 
H.R. 1940: Mr. HECK of Washington and Mr. 

WELCH. 
H.R. 1943: Mr. CUMMINGS and Mr. CARSON of 

Indiana. 
H.R. 1981: Mr. THORNBERRY. 
H.R. 2056: Mr. SABLAN. 
H.R. 2076: Mr. GRIJALVA. 
H.R. 2144: Ms. DUCKWORTH. 
H.R. 2156: Mr. TAKANO, Mr. BRADY of Penn-

sylvania, Mr. AGUILAR, and Mr. BYRNE. 
H.R. 2173: Mr. LOEBSACK, Mr. DESAULNIER, 

Mr. KILMER, Ms. KAPTUR, Mr. CICILLINE, and 
Mr. SEAN PATRICK MALONEY of New York. 

H.R. 2227: Ms. STEFANIK. 
H.R. 2260: Mr. DESAULNIER. 
H.R. 2274: Mrs. DINGELL. 
H.R. 2285: Ms. JACKSON LEE, Mr. CICILLINE, 

and Mr. THOMPSON of Mississippi. 
H.R. 2350: Mr. BYRNE, Mr. DESAULNIER, Mr. 

POCAN, Mr. DUFFY, Mr. BRADY of Pennsyl-
vania, Ms. SINEMA, Mr. HASTINGS, Mrs. WAG-
NER, and Mr. ASHFORD. 

H.R. 2434: Ms. WASSERMAN SCHULTZ, Mr. 
DESJARLAIS, and Ms. DUCKWORTH. 

H.R. 2450: Ms. KUSTER. 
H.R. 2500: Mr. COSTA and Mr. COLE. 
H.R. 2513: Mr. SENSENBRENNER. 
H.R. 2519: Mr. BRENDAN F. BOYLE of Penn-

sylvania and Mr. ASHFORD. 
H.R. 2622: Mrs. WALORSKI. 
H.R. 2627: Mr. AGUILAR. 
H.R. 2658: Mr. BOUSTANY. 
H.R. 2669: Mr. BEYER. 
H.R. 2694: Mr. CARSON of Indiana, Mr. 

DEFAZIO, Mr. KIND, and Mr. SERRANO. 
H.R. 2737: Mr. BERA, Mr. GRIJALVA, Mrs. 

LOWEY, Mr. CÁRDENAS, and Mr. MEEKS. 
H.R. 2739: Mrs. BROOKS of Indiana and Ms. 

WASSERMAN SCHULTZ. 
H.R. 2799: Mr. CURBELO of Florida and Mr. 

KILMER. 
H.R. 2805: Mrs. HARTZLER. 
H.R. 2844: Ms. ROYBAL-ALLARD, Mr. BISHOP 

of Georgia, and Ms. DELAURO. 
H.R. 2889: Mr. GRAYSON, Mr. BEYER, Mr. 

SARBANES, Mr. GARAMENDI, Mr. LOWENTHAL, 
Ms. DELAURO, Ms. SCHAKOWSKY, and Mr. 
POCAN. 

H.R. 2894: Mr. LOEBSACK. 
H.R. 2896: Mr. SIMPSON. 
H.R. 2948: Ms. JUDY CHU of California, Mr. 

PETERS, and Mr. EMMER of Minnesota. 
H.R. 2980: Mr. KATKO and Mr. CARTWRIGHT. 
H.R. 3011: Mr. POSEY. 
H.R. 3012: Mr. CICILLINE and Mr. ROHR-

ABACHER. 
H.R. 3084: Mr. GIBSON, Mr. DENHAM, and Mr. 

WHITFIELD. 
H.R. 3088: Mr. GRAVES of Georgia. 
H.R. 3095: Mr. MEEHAN and Mr. CART-

WRIGHT. 
H.R. 3096: Mrs. WATSON COLEMAN. 
H.R. 3105: Ms. DUCKWORTH. 
H.R. 3222: Mrs. WAGNER and Mr. MEADOWS. 
H.R. 3225: Mr. DESJARLAIS. 
H.R. 3229: Mr. MURPHY of Pennsylvania, 

Mr. DEFAZIO, Mr. MARINO, Mr. RUSH, Mr. 
THOMPSON of Mississippi, and Mr. YOUNG of 
Iowa. 

H.R. 3250: Mr. PAULSEN. 
H.R. 3266: Ms. LOFGREN and Ms. ESHOO. 
H.R. 3294: Mrs. CAROLYN B. MALONEY of 

New York. 
H.R. 3299: Mr. MESSER and Mr. RUPPERS-

BERGER. 

H.R. 3323: Mr. RUSH, Ms. MENG, Mr. BLU-
MENAUER, Mr. COFFMAN, Mr. BOUSTANY, Mrs. 
KIRKPATRICK, Mr. LOBIONDO, and Mr. TIPTON. 

H.R. 3355: Mr. PASCRELL. 
H.R. 3471: Mr. HONDA. 
H.R. 3690: Mr. GRAYSON. 
H.R. 3706: Mr. COOK, Mr. GRAYSON, Mr. 

THOMPSON of Mississippi, Mr. RUSH, Mr. HAS-
TINGS, Mr. HIMES, and Mr. ROUZER. 

H.R. 3742: Mr. RUPPERSBERGER and Ms. 
BROWNLEY of California. 

H.R. 3799: Mr. PALMER, Mr. OLSON, and Mr. 
GENE GREEN of Texas. 

H.R. 3817: Ms. STEFANIK. 
H.R. 3846: Mr. RICHMOND and Mr. COURT-

NEY. 
H.R. 3870: Ms. DELAURO. 
H.R. 3882: Ms. MOORE, Ms. NORTON, and Mr. 

ISRAEL. 
H.R. 3957: Mr. SCHWEIKERT. 
H.R. 4007: Mr. KING of Iowa. 
H.R. 4019: Ms. DELAURO and Mr. CONNOLLY. 
H.R. 4059: Mr. MULLIN, Mr. LUCAS, and Mr. 

OLSON. 
H.R. 4062: Mr. GRIFFITH. 
H.R. 4137: Mr. AL GREEN of Texas. 
H.R. 4146: Mr. PASCRELL and Mr. CAPUANO. 
H.R. 4147: Mr. PASCRELL and Mr. CAPUANO. 
H.R. 4247: Ms. STEFANIK, Mr. BILIRAKIS, and 

Mr. MCCAUL. 
H.R. 4266: Mr. HASTINGS. 
H.R. 4301: Mr. VALADAO, Mr. LANCE, Mr. 

LAMALFA, Mrs. BLACK, Mr. RATCLIFFE, and 
Mr. OLSON. 

H.R. 4333: Ms. FRANKEL of Florida and Mr. 
BRENDAN F. BOYLE of Pennsylvania. 

H.R. 4365: Mr. COSTELLO of Pennsylvania, 
Mr. ROUZER, and Mr. JOYCE. 

H.R. 4428: Mr. BILIRAKIS. 
H.R. 4442: Mr. GRIFFITH, Mr. MEEHAN, Mr. 

LOEBSACK, Mr. HUFFMAN, and Mr. BRADY of 
Pennsylvania. 

H.R. 4445: Mr. DEFAZIO. 
H.R. 4448: Mr. TOM PRICE of Georgia. 
H.R. 4514: Mr. COSTELLO of Pennsylvania 

and Ms. MCSALLY. 
H.R. 4575: Mr. HUIZENGA of Michigan and 

Mrs. BEATTY. 
H.R. 4592: Mr. POSEY, Mr. SIRES, Ms. WIL-

SON of Florida, Mrs. BUSTOS, Mr. HASTINGS, 
Mrs. DINGELL, Mr. DELANEY, Mr. PERL-
MUTTER, Ms. BROWNLEY of California, Mr. 
RUSH, Mr. QUIGLEY, Mr. FOSTER, Mr. COOPER, 
Mr. ASHFORD, Mr. BRENDAN F. BOYLE of 
Pennsylvania, Mrs. CAPPS, Mr. CONNOLLY, 
Ms. KAPTUR, Mr. BEN RAY LUJÁN of New 
Mexico, Mr. NORCROSS, Mrs. KIRKPATRICK, 
Mr. SWALWELL of California, and Mr. BISHOP 
of Georgia. 

H.R. 4602: Mr. JEFFRIES. 
H.R. 4625: Mr. ZELDIN. 
H.R. 4626: Mr. RUIZ, Mr. ZINKE, Ms. SEWELL 

of Alabama, Mr. FLEISCHMANN, Mr. CAPUANO, 
Ms. GRAHAM, Mr. HECK of Washington, and 
Mr. CRENSHAW. 

H.R. 4636: Mr. LOUDERMILK and Mr. 
WESTERMAN. 

H.R. 4658: Mrs. LOVE. 
H.R. 4662: Mr. HARPER. 
H.R. 4684: Ms. GABBARD. 
H.R. 4696: Mr. LOWENTHAL. 
H.R. 4703: Mr. ROKITA. 
H.R. 4760: Mr. BRIDENSTINE and Ms. JEN-

KINS of Kansas. 
H.R. 4768: Mr. WEBER of Texas, Mrs. MIMI 

WALTERS of California, Mr. POE of Texas, Mr. 
GIBBS, and Mr. RIBBLE. 

H.R. 4770: Mr. BOUSTANY. 
H.R. 4773: Mr. GUINTA, Mr. HARPER, Mr. 

PALMER, Mr. KINZINGER of Illinois, and Mr. 
GRAVES of Missouri. 

H.R. 4782: Mr. O’ROURKE. 
H.R. 4792: Mr. CONNOLLY. 
H.R. 4818: Mr. GRAVES of Georgia. 
H.R. 4819: Mr. ROSKAM and Mrs. BLACK. 
H.R. 4828: Mr. ROSKAM. 
H.R. 4830: Mr. RUSH and Mr. ROKITA. 
H.R. 4867: Mr. MEEHAN. 
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H.R. 4905: Mr. DESAULNIER. 
H.R. 4907: Mrs. NOEM and Mr. TIPTON. 
H.R. 4913: Mrs. WAGNER. 
H.R. 4926: Mr. SESSIONS and Mr. JODY B. 

HICE of Georgia. 
H.R. 4928: Mr. STUTZMAN, Mr. WEBER of 

Texas, Mr. PITTENGER, and Mr. YOHO. 
H.R. 4933: Mr. DESAULNIER. 
H.R. 4942: Ms. LEE. 
H.R. 4956: Mr. BISHOP of Utah. 
H.R. 4959: Mr. ROE of Tennessee and Mr. 

TOM PRICE of Georgia. 
H.R. 4960: Mr. PERLMUTTER. 
H.R. 4963: Mr. DESAULNIER. 
H.R. 4965: Ms. JUDY CHU of California. 
H.R. 4966: Ms. JUDY CHU of California. 
H.R. 4994: Mr. PETERS. 
H.R. 4999: Mr. CONNOLLY and Mr. LAMBORN. 
H.R. 5001: Mr. SENSENBRENNER and Mr. SES-

SIONS. 
H.R. 5015: Mrs. HARTZLER and Ms. 

MCSALLY. 
H.R. 5025: Mr. GUTIÉRREZ, Mr. FATTAH, and 

Mr. CUELLAR. 
H.R. 5044: Mr. CUMMINGS, Mr. COURTNEY, 

Mr. SHERMAN, Mr. LEVIN, Ms. DEGETTE, Mr. 

POCAN, Mr. SWALWELL of California, Mr. 
WELCH, Mr. RYAN of Ohio, and Mr. CUELLAR. 

H.R. 5064: Mr. KATKO. 
H.R. 5073: Mr. RIBBLE. 
H.R. 5082: Mr. CHABOT. 
H.R. 5090: Mr. CARSON of Indiana, Mr. JOHN-

SON of Georgia, Mr. DOGGETT, Mr. PERL-
MUTTER, Ms. FRANKEL of Florida, Mr. BLU-
MENAUER, Ms. KUSTER, Mr. MOULTON, Mr. 
LANGEVIN, Mr. PETERS, Ms. SCHAKOWSKY, Ms. 
JUDY CHU of California, Mr. MCGOVERN, Mr. 
RUIZ, Mr. STIVERS, Mr. BRIDENSTINE, and Mr. 
SERRANO. 

H.R. 5100: Mr. ASHFORD. 
H.R. 5111: Mr. CÁRDENAS. 
H.R. 5112: Mr. BARR and Mr. MULVANEY. 
H.R. 5119: Mr. HILL. 
H.R. 5124: Mr. CICILLINE and Ms. JACKSON 

LEE. 
H.R. 5130: Ms. JUDY CHU of California, Ms. 

LEE, Ms. ADAMS, Ms. MENG, and Mrs. WATSON 
COLEMAN. 

H.R. 5146: Mr. RICHMOND and Ms. BROWNLEY 
of California. 

H.R. 5164: Mr. HUELSKAMP. 
H.R. 5172: Mr. REED. 

H.R. 5183: Mr. RYAN of Ohio, Mr. RUPPERS-
BERGER, Miss RICE of New York, and Mr. KIL-
MER. 

H.R. 5187: Mr. NEAL. 
H. Con. Res. 40: Mr. COSTA, Mr. 

DESAULNIER, Ms. MATSUI, Mr. BRADY of 
Pennsylvania, Ms. SPEIER, Mr. FARENTHOLD, 
Mr. MCCAUL, and Mr. HULTGREN. 

H. Con. Res. 100: Mr. PEARCE. 
H. Con. Res. 122: Mr. GRIJALVA and Mrs. 

KIRKPATRICK. 
H. Con. Res. 128: Mr. ADERHOLT and Mr. 

KINZINGER of Illinois. 
H. Res. 14: Mr. SHERMAN, Ms. LEE, and Ms. 

SPEIER. 
H. Res. 28: Mr. YOUNG of Iowa and Ms. 

MCCOLLUM. 
H. Res. 521: Mr. CICILLINE. 
H. Res. 565: Mrs. WALORSKI. 
H. Res. 571: Mr. HARRIS. 
H. Res. 683: Mr. LEWIS, Mr. MCGOVERN, Mr. 

POCAN, and Mr. GRIJALVA. 
H. Res. 712: Mr. LUETKEMEYER. 
H. Res. 722: Mr. MCGOVERN. 
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